= 
2 


y is necessary, = 


ending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certi 


please execute the certificate, writing the word 


@.», 


|, and in any 


or its designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio: f. ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
pate 02573 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE ‘OF DEATH [a USUAL RESIDENCE | (Whare | Fecsarad livad, If institution: Reutdenice before pereesr 
a. COUNTY a. STATE b. COUNTY 
__ pepmemirs ) <> Petes’ | MARYLAND _ ALLEGANY 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b c CITY YOR TOWN (lf outside corporata ata limits, “write RURAL and give naarest town) 
writa RURAL and giva naarast town) 
es FROSTBURG 9 DAYS x MT. SAVAGE, = 
. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat addrass) da. STREET ADDRESS. a. 1S ee 
____MINERS HospITan Cs | scr BILL ms} NOLX 
3. bios “First Middle Last 4, pated ‘Month Day “Yaar — 
sat a HOWARD ug ALDRIDGE | Fe AV Ak 5 962 


] 6. COLOR OR RACE 


S. sex. 
MALE _| WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retirad) 


Se oe 


. 
13, FATHER’S NAME 


iF IF UNDER 1 YEAR 
ae Days 


7. MARRIED a: NEVER MARRIED ol 8. DATE OF BIRTH 9 ne 


wioowen [XJ pivorcto [] | APRIL OTH, 1875 86 oe 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


| FIRE BRICK _MARYLAND 


14, MOTHER'S MAIDEN NAME 


AMANDA LEASURE 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES 16, SOCIAL SECURITY NO.| 17. mothe Addrass 


(Yas, no, or unkown) | (Ifyasgiva warordatas ofsarvi 
“| 16-05-1780 H.R, ALDRIDGE.38_W.COLLEGE AVE,» F'BGMD. 


INTERVAL FiBG 


‘ as 
PART OA eS SERRE WbiyLEL21 : POY. 


7 3, DUE TO — f= — 
Conditions, 9.2 = (b)__ fr ¢ uy Ceres es L Chill ae 9 diy 


‘TF UNDER 24 HRS. 


Hours ] Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


~] 18. GAUSE OF DEATH [nia 


gava risa lo immadiala causa 
(a), stating the underlying ¢ PUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves (] NO Sy 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 
PRIMARY! or CONTRIBUTING [7 


20b. 5-9) HOw iy % RED. (Entar nplura of injury in Part | or Part Wl of ilem 18.) _ 
CAUSE OF DEATH. bis Pome 


20. TIME OF INJURY — Month, Dey, eer be. te Le, yD Us PLACE OF inaURY (Home, farm, | 20f. (City or town), 
f) J yer ‘am. Whila aes While >, facjory, sireat Fasisae oI, 

ty pe at work [_] al work . 

21, I certify that | took charge of the remains described above, held an Autopsy (ma ea & Inquiry |, 

death resulted from: Natural causes ra Accident Xt Suicide iE: Homicide Gr Undetermined manner Oo 


couse last. {c) 
20a. a CAUSE WAS 


MEDICAL CERTIFICATION 


} of) , ct CHIEF MEDICAL EXAMINER [_] 
ACTUAL J f A / Pie ERE — map ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 


waist (1) J) Laie Ye ee ihn sg llid ote 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (' 
REMOVAL (Spacify) 


L | 3-97-62 1|ST,.GRORGES CEMETERY SAVAGE. Fibi. ess 
BURIAL 24a. REC'D BY lina 24b, REGISTRAR’S Si NYATURE 
e 4 Ponte 


23. FUNERAL DIRECTOR ADDRESS 
8 '62 Cont 
pare AR 


Me. Merah FROSTBURG, MD. 


Or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M1 
) 02583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 025'74 


STATE 


HEAL H DEPT. 1 Raney ey ‘DEATH 4 a USUAL RESIDENCE (Where Gacesied lived, If institution: Residence before admission] 
o ¢ te a. STATE b. COUNTY / 
28s Allegany MARYLAND We Vae Morgan A 
i 2 b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, “write RURAL end give nearast town) 
Sow write RURAL end Hy nearest town) ‘ 

880 umber]. an hours Paw Paw, We Va Bios 
8 d. NAME OF ‘tand OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS. cs prs 
A FAI 
J ‘© .00| Memorial Hospital _ e/o Postmaster ves (} No BQ 
4 a3 3. NAME NAME | oF a Middle er a DATE ~ Month ‘Dey —Yeer 
2 {Type er print) James Irons Arnstrong dears Mareh I4, 19 62 
<= ‘= 5. SEX 6, COLOR OR RACE A ED 8. DATE OF BIRTH 9. AGE (In years |IF [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= 7. MARRIED [SRNEVER MARRIED [_] ea ne 
Months | Days Ho Mi 
ES Male White | wow] ovormf]| Sept. II, 1888 AA) Set aed Bie ae 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Medieal Doctor 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Armstrong Mary Banning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ey unkown) | (IFyesgivewarordetesof service! 36-30-3049 Mrs Jeannette Armstrong, Paw Pau, We ¥ Va 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE se or foreign country) 


Marshalton, Del. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 


gent, prior to burial, cremation, or removal, and in any event wi 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
a MPL Wsenie  COROMARY.. OPCDUSTON =. | S30"Kan 
condoms, tomy, wind, CORONARY SCLEROSIS WITH THROMBOSIS os 


gave rise to Immediote causo 
(a), stating the underlying 
cause last. 


DUETO. 


(e) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
3 pe dated ile PERFORMED? 
= 
t)| eae = —_ = ves-[5]_NO ala 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pad Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
2 ott While __ Not While fectory, street, office bldg., etc.) | 
: 19 et work [] ot work [} i 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry , and in my o| 
death resulted from: Natural causes x. Accident oO Suicide fea! Homicide Oo Undetermined manner Oo 
; 2 , 5 CHIEF MEDICAL EXAMINER [] 
3 ACTUAL SISTANT MEDI DATE SIGNED 
| £ 3 SIGNATURE / ip, ASSISTANT MEDICAL EXAMINER [_] 
e 3 & Exkooncak DEPUTY MEDICAL EXAMINER [J Mar ch 14, 1962 
4 
szes NAME (Tyo) Benedict Skitarelic, M.D. Adérons (Stott, diy, town, of county) BO Cumberland, Md. 
8 2 228. BURIAL, CREMATION,] 22b, DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stole) 
3 5 REMOVAL (Specify) 
7” 4 Burial Pe 16, 1962 Camp Hill Paw Paw, We Vas 
ns 23. FUNERAL DIR ADDRESS Tae. REC'D BY REGISTRAR) 248” REGISTRAR’S SIGNATURE 


a 
a 
> 
z 


5M 9/60 ere AR 19 wey Cotta de Trasate 


n Co., Berkeley Spgs. We Va. 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92584 CERTIFICATE OF DEATH 02575 


o 
¢ M 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
z at CORNY a. STATE b. COUNTY P 
B 2c ALLEGANY __manyiano ||” WEST VIRGINIA MINERAL © 
al Ey b. CITY OR TOWN (if autside corporate limits, «. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+t FaD write RURAL and oN neerest town) 
oes CUMBERLAND 48 DAYS RIDGELEY ERK: 
yr ® (yall d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | ~~ d. STREET ADDRESS a a Bie he 
ae ON A F 
o MEMORIAL HOSPITAL ifs CARPENTER?S ADDITION ves] NO LX 
2 3 = EB por First tide ~ Middle Last | 4. DATE Month: 
or 
3 itype er bl ANNA v AUVIL DEATH MARCH 19 62 
a 3. SEX =———~*«dG. COLOR. OR RACE 7. rape [Onever Marnie [-] | 8 DATE OF BIRTH 19. AGE (In years IF UNDER 1 YI TF UNDER 24 HRS. 


last birthday) Nees Deys | Hours | Min. 


FEMALE WHITE v Alas | 


winowe PX} vivorceo [7] 


MARCH 1, 1891 


attending physician and complet 


$3 Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTI BIRTHPLACE [Counly’& Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ed ory ay TRE life, even if retired) | 

fs : = ST.e GEORGE , WeVA- ; U.S.A. 3 
gc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ou 

a & TAYLOR HULL | MARGARET SPESSERT 4 
S_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT _ ~ Address 

=s (Yes, no, or unkown) | {ityesgive werordetesofsorvice) 

“3 ng Le. og | MEMBRIAL HOSPITAL, CUMBERLAND, MD. 

ee "CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
fi. : ONSET AND DEATH 
gs PART |, DEATH WAS CAUSED BY: 

i: IMMEDIATE CAUSE (e)__ WA X - a=Ny ve ae _ a 
5 ei Cc tone 

& 


J ~~, ‘\ 
5 _) << ¥ DUE TO . 
Conditions, if eny, which {b) ‘ CAR atari Osi , F: 
geve rise to immediate cause 
DUE TO 


{a}, stating the underlying 
ost (c) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
9 <> =o FORMED? 
O le 
\ YES NO 
>| ae at. — : yah a Oro 
= 2De. ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | Or CONTRIGUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| Boe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) —=—-(Counly)_ (Stete) 
rs ieee ie While __Not While factory, street, office bldg., ete. ) 
z ae 19 at work [_] at work [_] ! 


bees OR 10... Bim Qeonnr 192thet (1) (we) last 
1A9fe.32, and that Hee occurehOsg 25...Ale Mam the causes and on the date stated above. 


Ze. SIGNATURE 7 22b. DATE 
Hs ATTENDING MED. STAFF SIGNED 
‘ te Una af oe fe Mp. | PHYS. val DIRECTOR 0 Pry PHYS. 2”) i RG 


22c. PHYSICIAN'S 22d, ADDRESS 
Te WILLIAM P. AMES | W4I_LN. CENTRE ST., CUMBERLAND,MD. 
N;] 236, DATE THEREOF “ae, NAME OF CEMETERY OR CREMATORY ty, lown 0 


Parsons Cemete 
S16 March. ery a1 rere of ‘| 


JAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


lage 4 may be retained by the hospital or attending physician. 


— 


23d. TOCATION (City, town or county] ; (State) 
Parsons, W. Va 


Fo, BURIAL, CREMA\ 
Barta i 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the buri 


e 


VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 Cumberland, Md. |pateMAR 12°62 | 


cite, fie, = 


Fezouny os Aq U! pejtyy AJoyojdwos pue uerDiscyd Buypusye ey Aq peubis ueeq sey o}eoyiZ209 siys JoyY THOLOSUIG IWHANNE OL < 
“uelisdyd Burpuayje Jo yeydsoy ey) Aq peujejes eq Ae p ebeq “Yseep = 
Joe sanoy p~Z wIYyiIM pendexe 


8q e1eoyiHe> Yieep Yi ey) seuiNbes me} 64) :NWIDISAHd ONIGNALLY YO IWLIdSOH OL 


15M 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATSES, 6 


a 


N2585 CERTIFICATE OF DEATH 

2 = == 
5 be Parsi DEATH 2. USUAL RESIDENCE (Whara daceased lived, H institution: Residence before admission) 
: a 
dhe: Allegany mens, ci pa mery end >. COUNTY Allegany 
o 3 8 CITY OR TOWN i outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town} 

nd giva nearest tow! 
s Westernpor 48 yrs. 43 Westwternport 
B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} N d, STREET ADDRESS - 9 ya. IS fae 
oO C ol 
: 324 Maryland Ave. 324 Maryland Ave. ves [] NOR] 
3 r NAME OF - 3 7. ~~ Middle < last ‘ats “Month Dey —-Yeer 
3 iigpated) _ Mary Enna Barncord beats ~= March 30 19 62 


5. SEX ~ | 6. COLOR OR RACEI7, MARRIED TINever MARRIED [] | & DATE OF BIRTH ByAce (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J at bicthday) Ml 
7 Female White winoweo FF vivorceo F] et 11,1890 aaa ons | mee onan ae: 
2 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done suring od a working lite, even if retired} 
4 Own Home diteinay County, Maryland U.S.A. 
" 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME z j 
3 John Ge Deffinbaugh Jane Hitchens 
a = —_ dy 3 
¢ Rae ECE SERV ETN 0 BOR Esa ee OCLTIN I aoe Address DO4MG, Ave, 

es, TOF unkown) | (If yesgive war ordetesofservica)) 

= id ‘a Billie Jane Fleek Westernport,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = A Pike al 
IMMEDIATE CAUSE (a)___ ae a 7 — 
‘ DUE TO 
pny whlth ee I Sa a 
gave rise to immediate cause = = 
DUE TO 


fa}, i he dertyii oe 
eat ge ged CUD SB. 


a. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tfa) 19, ee AUTOPSY 
ERFORMED: 

3 Yes [] no [] 

E | 208. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 18.) 7 7 « oe 

a2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 

6 Hour em. While __ Not While factory, street, office bldg., ete.) | 

3h sik 19 at work [] et work [] 


|. | certify that (I) (teiechospifal) attended the deceased from.. » FH0.... ce W9.cccc, that (1) (we) last 


saw the deceased alive on wel9 ccc, and that death ae DB f™. from fee causes and on the date stated above, 


22e. SIGNATURE ae ae a so a OA 
Tye PE mo, | PHYS. []__oirecror [} Pays. [] 3/4 


22d. ADDRESS 


» PHYSICIAN'S: 
NAME (Tyee) William W.. besh Westernport,Maryland 


23d. LOCATION (City, town or county) 


Mt. Savace~Allegany Co. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATE gpp 4 "62 nth B. Flinia 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bupyaer | April 2,1962 |Methodist Church Cem. 


24 pias Get es We stefhpert, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
CG 


SHOLINT, PSST vw Sheu Le vorestign h wow Gs tl 


= 


c 


taf at 


+ 
i 
B.. 
2 


in 24 hours 


the death certificate be executed 


s. Pages 1 and 2 should 


in any event, wil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


TO FUNERAL DIRECTOR: After this certificate has been signiéd by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02586 CERTIFICATE OF DEATH 025'7'7 
LS eee oF DEATH = 2. USUAL RESIDENCE {Where deceased ‘lived, If institution: slian/Residdteaibeloreine bafore AP 
3 b. COUNTY 
RECEGANY mxmviano || “NARYLAND LLEGANY 
b. ve OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


ake 13 HOURS ) ZCUMBERLAND 


/3. NAME OF — First “Middle 


dN, \ i {if not in hospital, give street address) i d. STREET ADDRESS *. oS. 
“SA Wes cain is 


Month Day Year 


DECEASED 
(Type or print) ew BER SEATH 9 
5. SEX ~-[6. COLOR JACOB. 7. MARRIED suet 8. REBT 9. atime et Seana IF UNDEI 
MALE WHITE winoweo["] i vivorceo[] | N@®VEMBER 26, 1896 65 yrs. ag Sal: teak 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Policeman 


10b. KIND OF BUSINESS OR INDUSTRY 


KELLY TIRE CO. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA Glencoe UsSahe 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | ee 


e's? Pa ae 
18. CAUSE OF DEATH [Enter only one a ‘fine for ani {b), and {c).] 


16. SOCIAL SECURITY NO. lg inFormaNg RY ENGLE 


5 c (9) DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate ceuse 

(2), stating the underlying ( OUETO 
cause last. {e) 


~ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) LP ee Pod. pepe Cote bathe (geen EL Roe 


‘Address 


WMTERVAL BETWEEN 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI 


“19. WAS AUTOPSY 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


—_—_—— 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


at work [_] -at work 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, far sf ; ie 
While Not While factory, street, office bidg., etc.) 


E CONDITION GIVEN IN PART 12) 
PERFORMED? 
yes [] no PL 
ity oF town) (County) (State) 
7, Boer I eoscs, IHF (I) a 


, and that death aaceid o112s30 ‘aaa causes and on the date stated above, 


ATTENDING, ‘D. 
PHYS. DIRECTOR 


2b. BATE 


22d. ADDRESS 


Os. 2 ie 


STs, CUMBERLAND, MD, 


23a. BURIAL, CREMATION, ) 23b. DATE 1 THEREOF ~~) 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL [Specity) 


urial | 3/9/62 Union Cemetery 


23d, LOCATION (City, town or county) (State) 


Meyersdale, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


#. Wayne George Cumberland, Md. 


25a, REC'D BY REGISTRAR 


oaTMAR 9 62 


2Sb, REGISTRAR’S SIGNATURE 


| Chak of, Marsal — 


a 


s@ 


ter death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


R 
retaned by the hasp 


¢ 


ital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


os 


d campletely filled in by the funeral directar, 


La 
pom 


‘ian an 


Then please remave carbon papers. 


ith 


Pages 1 and 2 shauid be 


-transit permit. 


page 3 shauld be detached far use as the burial: 


ian, ar remaval, and in any event, within 72 haurs aft 


|, crematian, 


the State Board af Health priar ta burial 


[oss 


MARYLAND STATE DEPARTMENT OF REALTR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92587 CERTIFICATE OF DEATH 02578 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


a. COUNTY Allegany marnano || °""" West Virginia "°°" Hampshire 


b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


RURAL ond give neares! town} 
amb e nd 14 Days Romney x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS 

OR INSTITUTION 


= 
e. IS RESIDENCE 
ON A FARM? 


Fort Cumberland Apts. Gravel Lane ves [] NOX] 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED © OF 
{Type or prin!) George Oliver Bowman DEATH March 21 1962 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fey B. DATE OF BIRTH % te it haa IF UNDER 1 YEAR) IF UNDER 24 HRS. 
t Peabeabeeys iene = 
Male White wivowen [3 pivorceo] | Dec. 24, 1878 a3 le aelee! |e ae 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


armer 
13, FATHER'S NAME 


William Bowman 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


West Virginia U.Ss 


14. MOTHER'S MAIDEN NAME 


Lucinda Shears 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, ng, oF unknown} (IF yen, give war or dates of service) 
N | None h, Z 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
A ONSET ANP DEATH 
PART !. DEATH WAS CAUSED BY: f/f fr 
rt Lo CAUSE (a). 
7 DUE TO 
+ ia 


Conditions, if any, which (6 
gove rise to immediote 
cause (a}, stating the under 
lying couse last. (c) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


<7] 


GY BUT NO RELATED TO THETERMIPYAL DISEASE CONDITION GIVI 
CaN! 2/ 5 orb bh 


20b. DESCRIBE HOW INJUSY OCCURRED. (Enter noture afAnjury in Part | ar Part Il of item 18.) 


ds AUTOPSY 
PERFORMED? 


yes Not 


200. ACCIDENT WAS UNDERLY! Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ot 
20c. TIME OF INJURY Month, Day, Year 
Haur 0. m. 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote} 
factary, street, office bidg., etc.) ! 
i 


Nr - 5 3 i to. AL Ao.EF that (1) (we) last 


saw the deceased alive on. HAGE A 662, and that death accurred at M, fram the causes and an the date stated abave. 


Za. SIGNATURE ; 7 2.DATE 
ATTENDING, MED. STAFF 
Vd hK wr, M. + _mo.|PHYs._(B_DIRECTOR PHYS. 1) Zf-2 3-2 2 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) R. Re Brown M. DL Main St. 


20d. INJURY OCCURRED 


While Not while. 
‘ot work [[] of wark 


Ww 


MEDICAL CERTIFICATION, 


Romney, _ 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify} 
Ebenezer Romney, W, Va. 
ADDRESS 25a. iF BRP Te 25b, REGISTRAR'S SIGUATERE ua 
Romney, W, Va. DATE 


Od 
® 


. 
in 24 hours after 


After this certificate has been signed by the altending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


1@ 4 may be retained by the hospital or 


INERAL DIRECTOR: 


AL 


¥ 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


. 


WR AIS (4) 
15M 7/61 


Pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE() AR TLD 
H25Rk8 CERTIFICATE OF DEATH ve 


is yuNr aT DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUN’ 
8. STATE b. COUNTY 
ALLEGANY MARYLAND 


—/ —__ALLEGANY— 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end ALLEGANY, 
write RURAL end give nearest town) 2 ne 
Weeks Oz 


TERESP HOD on INSTITUTION (if not in hospiial, give street address) 1 ‘d. STREET | ae £ 2RLAND. 


@. IS RESIDENCE 


4. 
a A FARM? 

UMBIA yes [| No 
i a water =B- HEARE HOSP EAL: 127 COL 4 —- Month Dey ‘Year e 

type or ern) DEATH 
ea MAIDIE BUCY. 

5. SEX }6. COLOR OR RACE|7, MARRIED [never MARRIED Jf] | 8 DATE OF BIRTH 7 3 Kee gheed orn rba IF a 24 
st birthday) | Months) Days | Hours | Min. 

FEMALES WHITE | wioower =] ovorceo[]| June bes 1878 a Bee lle 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yrs. 
Tb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Cac Stal 12, CITIZEN OF WHAT COUNTRY? 


Housework At Home Maryland | 
13. FATHER'S NAME a 14, AGT AMEN NAME = US. As = 
William Bucy Stacia Shaw 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT (Address 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) 


No : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c),] == SS INTERVAL BETWEEN 
AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
a a \AMEDIATE CAUSE (e] AS: bvhertb2- bord, _ = Wo 
ry i =, es To a 
Conditions, if eny, whic C=. ab : f7 ee 


90Ve rise fo immediete cause 
{e), steting the underlying f° DUE TO 
cause lest, () 


19. WAS AUTOPSY 


Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0) BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]} 1 VRS AU 
? 
= 
a yes [] NO 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. — nelure of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
m 2 es ad 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., ete.) i 
2 Beas 19 el work [_] at work 


tended the deceased from... f hey BID. cc: 2. ae le ~, 19, 2 thal (1) (we) last 
(Bix 196 Barend that aah Sys 8 Bn, from the causes = on the date stated above, 


a DATE 
ATTENDING D. SIGNED, 
PHYS. Oo DIRECTOR oO Seca 2) Oe 


21. 1 certify that (i) (this hospital) att 


saw the deceased 
22. SIGNATURE 


<A ADD) 
fe Peialiginc oe °F @ tebe Fa. Cotccefbintaia’, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LLG 23d, LOCATION (City, town or county) = (Sete) 


“iiriat” | 3/21/62 Hillcrest Burial Park Cumberland _ Maryland = 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| _ Ruth E. Silcox Cumberland Maryland pate MAR 23 '62 | Chatter £ fama = 
———— 


te= 


“ye oS an egost iP [eseuny ayy Of ¢ pue “7 ‘| seBey orld ‘g] Wey] Ul j/>ued UW ,,bUIPUBd,, plom ey) DUIILIA “eJe> 


Ee 41°55020u 5} Aejop Aue 4] ‘yeep seije sinoy yz UY peynrexe 6g Pinoys e42>yH40> SIU, YANIWWXZ IWOIGSM AlNdad OL > 


192 Ol ejndexe eseojd — 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O258( 
R STATE C2589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Tl EPT. Ae PLACE OF DEATH tten—eeby—Fs RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
3 . STATE b. COUNTY 
Allegany MARYLAND Maryland &llegany 
b. CITY OR TOWN (if aut saree limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearas! town) 
write ond give naarast town) 
Cumberland 65 yrs. |02 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e eee eG 
A FARM 
ts 4423 Pennsylvania Ave. = 445 Pennsylvania Ave. |vs({] og] 
3 3. NAME OF First Middle tat 4, DATE = Month Dey ‘Yeer 
= 3 DECEASED or a 
2, oe peeag Harry G. Butts DEATH a. WarOnG) » 1 19 62 
ER 5. SEX 6. COLOR OR RACE/7, mARRIED [] NEVER MARRIED |] | & DATE OF BIRTH 9. ac ea IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: st birthday) | Months | Di in. 
a § Male White WIDOWED pivorco[]| Oct. Bol, 1880 | 81 v= zi | a | ier | ug 
2 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Ingineer 
13. FATHER'S NAME 


Henry 5. Butts 


Railroad Martinsburg, W. Va. USA 


14. MOTHER'S MAIDEN NAME 


Sareh J. Schade 


$ 
it within 72) 
pos 


s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 i Address 

® {Yas, no, or unkown) | (Ifyasgive warordatesofservice) 

= no 705-09-4031] Mr. Paul H. Butts, Cumberland,Md. 

= 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 
3 PESUISDEAT Cee a CORONARY OCCLUSION _|8eao8Re" 


IMMEDIATE CAUSE (a), = a So a 


L} aX * DUE TO. 
Conditions, if eny, which (b) CORONARY SCLEROSIST | aS 


gave rise to Imma 
{a), stating the DUETO 
cause last, a) 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY _ 
SE eA PERFORMED? 
Ee 
$ ves [] no 
E [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
5 Pourmeees While __Not While factory, street, office bldg., etc.) | 
= 5 19 t work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 


death resulted from: Natural cause: Accident O Suicide (er! Homicide (al Undetermined manner oO 


loses forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
ignated agent, prior to burial, cremation, or removal, and 


UNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


a } / CHIEF MEDICAL EXAMINER ‘Bl 
RLSASKAOCALE. 
ous At areieik DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
oa EXAMINER’S i 
3 x NAME (yo) Dr. Benedict Skiturelic M.D Azden sres, ctv. own, or county CHMDET land, lid. 
4 2a. Hage CREMATION,| 22b. DATE THEREOF —*|-22e. NAME OF FeEMETERY < ‘OR CREMATORY 22d, LOCATION (City, own, or country) —( State) 
= REMOVAL (Specify) 
io} 5 Buria March 4,1962) Greenmowmt Cemetery Cuniberland,Nd. 
23. FUNERAL DIRECTOR - ADDRESS 240, REC'D BY REGISTRAR 2b, eo NS 
SME 4 3 kha 2 Vian 
»/60 James F. Searpelli, Cumberland,Md. ica mate a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


; : MEDICA! EXAMINER'S ERTIFICATE OF DEATH < 
g8 gs \ C2590 teen 1 i EX 2 _iwk Reg. Dist. W258 1 
8 3 2 LN 1 roce oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 
& oN a ». STATE b. COUNTY 
age Allegany marnano | °F Maryland cOUNY Allegany 
es AS b. CITY EON TOWN SU eo corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
68 5 ive nearest town 
es rostburg (Grahamtown )| Lifetime Xx Frostbur 
. 2 
(aS Sd oe d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
aS ON A FARM? 
@: 2 (Grahamtown)_ ves] NOX] 
co hs 8 l BREESE Fint Middle Lest 4. DATE Month Doy Year 
rere Sprain BERNARD JEFFREY CHABOT, Jzt. DEATH 3 26thi9 62. 
= es 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED Q}) 8. DATE OF BIRTH 9. ae oe 8] IF UNDER 24 HRS. 
* M Wi wiooweo [] owvorclOf} | 9a17—59 os 2B yn. eal 


100. USUAL.OCCUPATION aed aa ot haa onal 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during més! of working life, even if reti 


é 

£ 

= 

x - 

ott None None Maryland 

* | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Bernard J, Chabot, Sr Lois Fisher 

nope TAS mec even uaa Fonts v7 wroUMART wie Frostburg, Mae 

- No None Bernard habo 5 Grahamtown 

18. CAUSE OF DEATH [Enter anly one couse pg liger#By (0), (b). ond (] INTERVAL BETWE iy) 
PART |. DEATH WAS CAUSED BY: YI 


AMMEDIATE CAUSE (a) TA YA 


Conditions, ip Q Moen & # dec MED. Wh F ve 


gove rise to immediate couse 
(0), stating the underlying( CUETO 
cause lost. (ce). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
STE eS PERF 


yes [] 
200. EXTERNAL CAUSE WAS RED. (Enter notyre of injucf in Part 1 or Port 1B. 
Pane F ESNTRIBCTING O PSA cade Le (En y ce of injugf in Port 1 or Par oy) 8 
TA rae, LCITLY Va 
20c. TIME OF INJURY Month, Day, Yeor 7/20d. INJURY OCCURRED ¢f Bod. PLACE OF INJURY ry form, 1205. (Gt oF tow 
A CNT White Not while of'7 ey Jottica blda.. H 
p.m. Mar ‘ot work [J at work we Mle, We, (Tit<, Fr Yfler, hE, Fah 


21. U certify thot ! teek ae of the remains described aboyé, held of Mtopsy ay Inspection Bd, 'Aquiry 
deoth resulted from: Natural couses [] Accident [Sk Suicide [], Homicide [1]; Undetermined cause [1]. 


‘in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ 


warded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retaine: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


IEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ficate, writing the ward “pending 


& eeayle A 7) 4, & Lf C Mp, CHIEF MEDICAL EXAMINER [} * eae Vy ge 
aut 3 , 4) Cy s ISTANT MEDICAL EXAMINER (] ib 
2 2 — Rane tinea 4, Cink Fd) { ODP OUT MEDICAL EXAMINER KE AZZ DAWA 
= Zc. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or couly) {(Stote) 
yo REMOVAL (Specify) P 
= b g Memo f Pan fa b ye: dq 


Hater Funery Home 
3S E. Main, Frostburg 


Ma 


VS. AISME(5) a 


5M 9/55 


Jaa. REC'D BY REGISTRAR | 245. REGASTRAR'S SIGNATURE 
pate MAR 3 0 '62 Otton £ Fai 


Sal 


necessary, =a 


ate should be executed within 24 hours after death. If »> 


18. Give Pages 1, 2, and 3 to the funer 


ah 
rs. MEDICAL EXAMINER: This cert! 


—_ 
— 


‘ector. Page 


please execute the certi 


ow 
pe 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


02582 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
a) 


1. PLACE OF DEATH > 


«. COUNTY 
ALLEGANY 


oF “USUAL F RESIDENCE | (Where deceesed lived, If institution: Residence before edmission) 


e, STATE 
MARYLAND 


b, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


CUMBERLAND — 


c. LENGTH OF STAY IN 1b 


EDFORD ROAD, ROUTE 3, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


WX 


ae STREET ADDRESS, 


BEDFORD ROAD, ROUTE 3 


¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


—— IS RESIDENCE 
ON A FARM? 


ves (] NAR] 


o 
t) 


F First “Middle = Last ~ Month Day Veer 
DECEASED 
Acre ADA B COLLINS pen epee | 72 1962 
5. SEX 6. COLOR OR RACE|7. jappieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo oO last birthdey) [Months] Deys | Hours | Min. 
FEMALE WIDOWED KY — DIVORCED [] b 30, 1881 80 ys. 
| 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Store or foreign country) —| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE __ OWN HOME Bu » VA. _ ——— USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rats R LAMP _ —_ ___MARY DeHAVEN ees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yos, "ey unkown) | (Ifyesgive werordetesofservice) NONE 
MRS. CORNELIA STUMP, ROUTE 3, CUMBERLAND » MD 
1b. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, De 
vile: = caus | __ Pulmonary Edema; Cardiac Decompensation _}|-5 Hrs. 
rf DUE TO 
Re! os ; 
Conditions, if eny, which Chronic Myocarditis 2 Yemen = 
geve rise to immediele cause 
(a), stoling the underlying ( CUETO 
cau le w___Arteriosclerotic Cardiovascular Disease | oy oe 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 1/19. ae Bape 
ves [] no 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. While 
pam, 9 ot work 


20d. INJURY OCCURRED { 202. PLACE OF INJURY (Home, es ; 


foctory, street, office bldg. 


Not While 3H 


[] et work 


death resulted from: Natural causes 


’ 
ACTUAL 
SIGNATUR! 


BURIAL, CREMATION,| 225. DATE THEREOF 


REMOVAL (Specify) 


BURIAL 13/31/1962 


23, FUNERAL DIRECTOR 


BYRON KIGHT 


21. I certify that | took charge of the remains described above, held an Autopsy ney 


Benedict Skitarelic, M.D. 


COMBERLAND, . 


Accident [[], Suicide []. Homicide [], 


} 


—— M.D. 


20f. {City of town) 


\ 
Inspection ib 


~ (County) Sh 


and in my opinion 


Inquiry ina 


Undelermined manner [] 


CHIEF MEDICAL EXAMINER 3 
ASSISTANT MEDICAL EXAMINER (ca) 


pepury mevicaL ExaMINR KE] March 28, 1962 
Address (Street, city, town, or county) RO Cumb erland, Md. 


DATE SIGNED 


2c. NAME OF CEMETERY OR CREMATORY Tk LOCATION (City, town, or country) 


__|_ CUMBERLAND, Mp 


. REC'D BY REGISTRAR 


__|oateAPR 3 _ 


(Stete) 


24b, “REGISTRAR'S SIGNATURE 


Catan §, Tiesate 


62 


On 


= 


in 24 hours after 
led in by the funeral 
‘ages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


by the attending physician and completely 


cian. 


it permit. Then please remove carbon papers. 


The law requires that the death certificate be execut 


After this certificate has been signed 


rd 
bd 
on a 
= i= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HaEyy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02583 


1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, COUNTY 
a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYEAND ALLEGANY 
be Sigs TOWN (if outside asia ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside comorete limits, write RURAL end give neerest town) 
write st town) + 
CONBBAEAND °” 60DAYS /Q. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |) d, STREET ADDRESS Is RESIDENCE 
SACRED HEART sual j 50 09 bioeneh StRTET wes TI NO 
3. NAME OF 7 Aa Month Dey ‘Yeer = 


DECEASED 
Mop oi JOHN i, Scorn pea sie Se 1%2 
5. SEX 6. COLOR OR RACE) 7, qARRigD fF] NEVER MARRIED [_] | 5- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE 9=30~87 ai Months] Deys | Hours Min. 
wibowen [_] pivorceo [_] | 
Wa. USUAL OCCUPATION (Give kind of work (rose Boe OF Ye OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign erie | 12, CITIZEN OF WHAT COUNTRY? 
post MJworkigg lifa, even if retired) | 
} 


13, FATHER'S NAME 


CHARLES COYLE (D) 


14, MOTHER'S MAIDEN NAME 


MARY COYLE (D) 


CAne Aa. Eds E |__UNTTED STATES 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


ae 3 (Hyesgivawerordetesofservice) CHART 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PART !, DEATH WAS CAUSED BY: CC l { : 
IMMEDIATE CAUSE {a)___ = da ats aS - Cuatas 


7 DUE TO 
Conditions, if eny, which (b)_ E Gils Ty sas a Lemers mises 
gave rise to immediete cause =, . 
(01, sleting the underlying (/ DUETO 
cause last. fe) 


19. WAS ‘AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) ae 
PERFORM 

i= 

S yes [] NO 4 

© 1 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of itam 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2, = a 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stote) 

a Hour ¢.m. Whila Not While factory, street, office bldg., etc.) | 

E4 


et work [_] et work 


p.m. 19 H 
21. | certify that (I) (this hospital) attended the deceased from..... Lacks. we 9L¢L, t0....... MM bathe 2.., 19.OSethat (I) (we) last 
saw the deceased alive on.. Mead. Z. 19.G.2., and that death occured ate, from the causes and on the date stated above, 


220. SIGNATURE 22b, DATE 


. ATTENDING. MED. STAFF Spr 
ys ee zd }, s Mp, | PHYS. fA OopirecTor Lt PHYS. | 3) ole 
avscant ele 22d. ADDRESS 


NAME (lyPeIDR | WILLIAM Po BUD oe M. 948 BEDFORD STREET = 


22c. 


23a, BURIAL, SEATS 23b. DATE THEREOF 23¢ ME cE ee Y Ol REMATORY. 23; LOCATION (City, town or Aare oo. 
OVAL (Spacit 


2Sb. REGISTRAR’S “SIGNATURE 


4 FUN DIRECTOR'S SIGN, TURE "ADDRES 25a, REC'D BY REGISTRAR 
etna witdting prac, 5 ee para 7 *62 Coed 4, Fires 


On 


led in by the funeral 


rs. Pages land 2 should ~ 
fin 72 hours after death. 


n 


permit. Then please remove cai 


|, cremation, er removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


. - 
@¥: OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut in 24 hours after 
a 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
18M 7/61 


jens 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ay TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O93 CERTIFICATE OF DEATH 02584 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Thafilutions Resi 


CORNY LEGANY ele Be “STATE We ARYLAND bCOUNTY ATL RGANY 


nce before admission) 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside corporate limits, writa RURAL and give nearast lown) 
write RURAL and give neerest town) 
MT, SAVAGE LIFETIME — |X MI. SAVAGE ard 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J d, STREET ADDRESS | Sear 
yes (_] won 
“3. NAME OF Middle a ‘lat —S—s—«<CSC«yséDANTES Month Dey ‘are oe 


er BESSIE CUNNINGHAM Beara MARCH Bal, 9 62 


5. SEX 6. COLOR OR RACE|7, aRRIED [DINever MARRIED 8. DATE OF BIRTH % nee iayeet IF UND! 
st Y jonths 
FEMALE | WHITE | woowo[) swore NOV.16TH,1872 | “89\m|"™"| 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEKEEPER _ 


13, FATHER’S NAME 


PATRICK CUNNINGHAM 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give warordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


HOUSE WORK 


1, BIRTHPLACE ean & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND | USA 


14. MOTHER'S MAIDEN NAME 7 ? . 


ANN KELLY 


7, INFORMANT “Address 


_MISS MARY MURRAY, MT.SAVAGHE, MD. 
18. CAUSE OF DEATH [Enier only one cause per line for fa), (b), end (c). T INTERVAL BETWEEN 


ONSET AND DEATH 
PMT om AS EER 0? aa LutiVppediiteg | f 7 i 
L}. a \ DUE TO 


Conditions, if eny, which (b) Le A_f Ve . host aa ce eX en. 


geve rise fo immediete cause 
(e), stating the underlying f CUETO 
cause last. {c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Wel] 


w WAS AuTorsy 


PERFORMED? 
yes [] NO 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


MEDICAL CERTIFICATION 


19 


1947, that (I) (we) last 
, from the causes and on the date stated above, 


~~ 22b. DATE 
_ SIGNED, 


saw the deceased alive o 
ATTENDIN 


22a. ee, = 
e. 
mp. | PHYS. vat DIRECTOR oO mS, (el | De BA 2 Yet 


22c. tb > 22d. ADDRESS 


Ran oe W. “. McLANE 167 E.MAIN ST. ,PROSTBURG MD. 


23d, LOCATION (City, town or county) (State) 
MT. SAVAGE, MD. 


25b. REGISTRAR’ . SIGNATURE 


230. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUaTAr™” | 3-5-62 |ST. PATRICKS CEMETERY 


24 Ful L DI OR'S SIGNATUI ADDRESS 25a, REC’D BY REGISTRAR 
8d uray ; FROSTBURG, MD. 


pate WAR 9 62 


es 


= 


24 hours after 


72 hours after death, 


ae 


n_papers. Pages 1 and 2 should 


with 


( 


Then please remove carbor 


permit. 


|, cremation, or removal, and in any event, 


Sa 


~~ 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, 


/@¥: OR ATTENDING PHYSICIAN: The law requires that the death certificate be a | 
Page 4 may be retained by the hospital or attending physician. 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OBEYS? 


94 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 46 Years Oe Cumberland _ “ y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) {_ 4 STREET ADDRESS Is RESIDENCE 
___361 Bedford Street oe Tea ee WG “Bedford Street ves (] No 
“3. NAME OF _ First "Middle ee Test - 4 “DATE = Month Day Year 
DECEASED 
Deer, Chattie Dennison DEATH March 3 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 2 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED Divorced [_} 
TOB. KIND OF BUSINESS OR INDUSTRY 


_ At Home 


89 pee 


| Days | Hours | 


Female White 
We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 

Housekeeper _ 
13. FATHER'S NAME 


Edward Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ddyess 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) 364 Bedford Street 


No. | eed None _ Marion Dennison _ Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and on J ERVAL BETWEEN 


INSET AND DEATH 
caer eat Done CAUSE Pe LOLS eat vey earinag Iie) sv _|6 mos 


Lp> t). a oa 


Conditions, if eny, which i =o > = e x 
geve rise to immediate ceuse 

(e}, stating the underlying DUETO | 

cause last. e) 


April 11, 1872 “lly 


11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | eS 


14. MOTHER’S MAIDEN NAME 


Hattie Welch _ 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) He sess 

= 2 2 

: || erticulitis he ves [] no O% 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (State) 
é Hour a.m. While Not While factory, street, office bldg., ete.) | 

re 49 at work [_] at work \ 


2 ihat (1) (we) last 


a occured at.40.M, from the causes é and on the date stated above, 
22b. DATE 


22a. SIGNATURE ATTENDING MED STAFF GNee, 
Ping hp mo. | PHYS. BM} oirector [] prvs. [] 4n2-62 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (we) Regios Wig mere M.D. 62 Greene St, Cumberland, Mde 


2 


certify that (I) (this hospital) attended the he or 
rads 


saw the deceased alive o 


238. BURIAL, ne ] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(si 
REMOVAL (Specify) p . 
Burial 4/3/62 Bier Cemetery Rawlings Maryland 
24 FUNERAL DIRECTOR’S SiGNATURE F ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland pare APRS 62 Cithen £ Kane 


@n 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


692595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 586 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residanca befora admission) 
a. COUNTY @. STATE b, COUNTY 


— 


Ss 
tot 
an 
= 
= 


=a 
ical 
= 


CHIEF MEDICAL EXAMINER [_] 
Rai ae Kisauctle ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
cee E ” pepury MEDICAL Examiner [M March 6 1962 
NAME (Type) BENED I¢ ua SKI -TAREL AKC _M. D e Addrass (Streot, 


town, or county) R_ 9 Cumberland, NM 


22d. LOCATION (City, own, or country) (Stata) 


22c. NAME OF cemereny ‘OR CREMATORY 
EMOVAL (Spacify) 


ial 3/9/62 _ 


23. FUNERAL DIRECTOR ~ ADDRESS 


‘220. BURIAL, roi one | 22b. DATE THEREOF 


~ 2 = ™ FAT; ry 

z oes ALLEGALY MARYLAND || MATWLAND L ALLEGALY 

gees B. CITY OR TOWN (if outside corporal ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporeta limits, write RURAL and give naerost town) 
Bos $s writa RURAL and giva naarast town) / 

2 &So ‘RURAL of Cumberland KRURAL OF CUMBERLAND, MARYLAND 
2558 G|__ # NAMEOR HosptrAt On INSTITUTION Gt notin host give seat addon) | 4: STREET ADDRESS «TS RESIDENCE 
a rel oat) 

@ 2Be. / / DOA Memorial Hospital _ Aa Cregaptoun,-Ygp land __|ys C1 no Gh 
Px & & ‘4 4 std hie First Middla Last Month Day Yeor 
B2BqQvD 7 
LEBe (Type or prin! DEATH. 
= Sots ee Daniel Ale Densoch March 6 1%2 
e2be5 5. SEX "]6: COLOR OR RACE|7, smaRRiED [2] NEVER MARRIED [-] | 8 DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ca fy last bicthday) |WAonths| Days | Hours Min, 
es eS Yale White wpowe[] — pivorceo [17/4/1898 63 ys i | 
akoe YOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siole or foraign country) ~") 12, CITIZEN OF WHAT COUNTRY 
eet i re done during most of a life, even if retired) 

S3ece |_ Prep, Dept _ ___| Celanese Corp. lA]bert, W. Va, _ We Bees 
£23. 32 13. mane ran 14, ‘MOTHER'S MAIDEN NAME 
Sox a? D E 
arc Anthony “ensock Rosa (Unknown) _ = 
Eis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
Ps 32 “6 (Yes, no, or unkown) | {Ifyasgiva waror dates ofservice) 
BZefee, iL 2U,-07-3391_| Mrs. Dora Densock _ Cresaptown, Maryland 
3 es "18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] > aNTeALS BETWEEN 
Seoa= PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION OLE TU ear ERIN 
SsSse : at CAUSE (a) eet es = ~.. Jj eR 
£5 ¥ 
ag ae Lb , \ ) bueto 
] * 
358 58 Conditions, if ny, which (b)_ CORONARY SCLEROSIS WITH THROMBOSIS | Ricieie 
oe Tal & ga to immadiate causa ittesy 
of 8 le ing the undenying 
S558, aC “RL 
SEEge ee (o) MYOCARDIAL INFARCTION, LEP 
eases z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
She Q > D 
gee j : brs ves [J NO 
2sB & P a af t. ie} 
= 233 5 # | 20s, EXTERNAL CAUSE WAS | 20m DESCRIBE HOW INJURY GECURED. (Ener nature of injury in Part | or Pert Il of item 18.) 
e < PRIMARY (J or CONTRI 
B=izia 8] cause or beata. 
a =e: Bese | As s - i [a 8 rs = — . = = 
Bes 3 =| Q0e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Store) 
Zee S 
a 50 Bo rt Hour em, While __Not While factory, street, office bldg., atc.) | 
aoa a 43 re at work [] at work 1 
as ons 21. I certify that | took charge of the remains described above, held an te Inspection ki Inquiry ipa and in my opinion 
EEeo 3 death resulted from: Natural causes [ME Accident ri Suicide []} Homicide [_], Undetermined manner [_] 
BoA] 
Aoiaea 
HE 260 
Belag 
yA 
ae z 3 
$ 2D» 
8 he 
at05 
OR 


Hillcrest Burial Park Cumberland, Maryland 


240, REC'D BY REGISTRAR 


24b. REGISTRARS SIGNATURE 
YS. AISME 
5M 9/60 


John J. Hafer ' Onsberiand, Maryland _ 


_loan MAR 9762 | Cluttun £ fue 


@4 


x 


. 
2 
‘3 
va 
5 
3 
ne 
x 
a 
ie 


ithth 72- hours after death, 


ding physician and completely filled in by the funeral 
or removal, and in any event, wi 


please remove carbon papers. Pages 1 and 2 should 


has been signed by the atten 
transit permit. Then 


ge 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


ev: OR ATTENDING PHYSICIAN: The law requires that the death certificate be vce. 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPESNE 
NO506 CERTIFICATE OF DEATH 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where dacaased bivad, If institution: atderey bafora admission) 
a, COUNTY a. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporat limits, <. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and glve nearast town) 
wrila RURAL and giva nearest town) 5 
CUNBE. RLAND A days X MT, SAVAGE ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) | 4, STREET ADDRESS . 1S RESIOENCE 
_____ SACRED HEART HOSPITAL + = i. 
“3. NAME OF First Middle Last 4. DATE “Month “Day 
DECEASED OF 
(Type or print) JOSEPH P, DICKEL DEATH 3 19 
lee ~ |. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [7] | 5+ DATE OF BIRTH ai 9. AGE (In years |IF UNDER 1 YEAI 
| ms ial eve paren IS "aa Raa 
MALE WHITE wows [XK ovorceo[]| 3/25/85 wh yn. 


done during mos! of working lifa, even if retirad) 


Welder Railroad wt MARYLAND m4! U.S.A. 


eS a = 4 siecnica fs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NICHOLAS DICKEL BRIDGET COLLINS 


30a, USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR roe’) 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof servica) 
—24 : 712-1 ! 22 CHART - papebiaenieineniist 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and {c).) ake BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: al rrhe 2 
IMMEDIATE CAUSE (a)___ Cerebr: Hemo Be LS S “J days ——s 
ae 4 
Soe a | DUE TO Coma 
Conditions, if any which (b)_ , 4 days bd 


gava risa to immadiate causa 
(9), stating tha underlying (| CUETO 


ClO aE: te eee 20 yrs. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOFSY 
FORMED’ 
2 
Ral __ Cerebral arteriosclerosis _ mAs ves [] Nog] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler naiura of injury in Part for Part Il of itam 18.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
S | ae errver, NOTIFY MEDICAL EXAMINER) None 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
= eur icaaae Whila __ Not While factory, street, offica bldg., ate.) | 
a om None 3 at work [-] at work 
21. | certify that (I) (this hospital) attended the deceased from....arS ao, 19...Q¢that (I) (we) last 


saw the deceased alive leath occured ses and on the date stated above, 


19..02, and/that d 


| 22b. a 
no, ARRON Siero A azo0n65" 
; a > a | 22d. ADDRESS ~ a r ow »y 
DR. J.P,HALLINAN A 2 aes 210) 


23d. LOCATION (City, town or county) ~ (Stata) 


23a, BURIAL, em | 3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
REMQVAL. (Spacil oe ra , / 

Bren | JpAz—0r> AK Aa Wed Lat ares We 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (Mi 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

Lo. flerAErostburg. care MAR 2 3 *62 OR £ Henan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARISANB 


__ 92597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dece: 


HEALTH 


lived, If Institution: Residence before edmission) 


a. COUNTY . STATE b. COUNTY 
ee nd _ ALLEGANY MARYLAND || MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neeresl town) 
write RURAL end give neerest town) 
__ FROSTBURG |X RQKHART a. oe . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 7 e. Rea ay 4 
Se aN a Se ves ino Diy 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED FP 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


BEATE MARCH —QUTH, 1962 


1s jl DER TY! UNDER 24 HRS. 


(Type or Print , ELEANOR LEE _ DOYLE 


)S, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH eet ee ee | IE UBIO ER IN RSME 
a Days | Hours Min. 


| FEMALE WHLTE. wipowen [XJ bivorcep [_] SEPT. 20TH , 1881 i. 80 
We. USUAL OCCUPATION (Give kind of work fe 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Sfete or foreign country) 


9. AGE (In yeers | IF UNDER 1 YEAR 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


—_ _HOUSEWIFE...____..__| HOUSEWORK | MARYLAND ___ _USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MAURICE LEE a ELLEN PATTERSON ¥ eae. 
Nase AAARE Teal Le i; ape ae. 


__JLAWRENCE DOYLE, BOX, 58,GARRISON,N.Y. 
(e), (b), ond (c).} / INTERVAL BETWEEN 


I SM fAD 2 . ONSET A\ 


. Give Pages 1, 2, and 3 to the funeral director. Page 


¥6. SOCIAL SECURITY NO. 


|| 18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (0) 


7) UR  foputto 


Conditions, if eny, which {b) 
gevo rise to immediete couse 
{0}, steting the underlying 
cause le: > - (¢) 


I, and in any event within 72 hours4 


's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


DUE TO 


iting the word “pending” in pencil in Item 18. 


6 
2 
5 : a : 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 4 g PERFORMED? 
S yes [] NO 
§ & [20e. EXTERNAL CAUSE WAS <j | 20b, DESCRIBE INJURY OCCURED? 77 a: 
2 & | PRIMARY (] or CONTRIEUTING e 
G | CAUSE OF DEATH. 
= | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20%. (Gor town) ie} 
= J a While __Not While acer, street, office bldg., etc.) | 
z Ei Ale wok] ot wok BM i 02 g ‘ ; 
21. I certify that 1 took charge of the remains described abéVe, held an Autopsy (al Inspection Sf and in my opinion 


Suicide El Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


wp, ASSISTANT MEDICAL EXAMINER [] TE, SIG, 
bah MEDICAL pai al "RO MD. 
fe a 
‘Address (Sireet, city, town, of county) LOT Hie N- RG om Ti 


death resulted from; Natura) causes 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


5 


» 


se execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’ 


-_0. M 


or its designated agent, prior to,burial, 


” $ 
plea: 


Tie. RURAL GEMATION 22b. DATE THEREOF °30e. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) ~ (Stete) 
BURIAL 3-29-62 COLD SPRING CEMETERY | COLD SPRING N.Y. 
7a; FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sit wa /f_d-ape7~__FROSTBURG, MD. |p 


& €2 
iss: 
a = 
sae 
3 2 
rs aie 
~e 
~ 2aD 
NSA 
Bae 
ay 
>a 8 
"3 pee 
8 25 
2 saa 
3 aah 
& Ec 
B sex 
o Oo = 
2 uv 
BBN 
© «88 
2) Re, 
Ss 8 
£22 
rd 
BE Se 
v ae. 
ao 
££ on 
o £O 
$ Sa 
2 bs 
2 =8 
£ as 
‘* ea 
a oe 
£22 
> 
ices} 
ee 
= o 
gec 
“eo 
a 
zc 
one 
= 2 
cfu 
8 
ae 
oe 
7 
2 


is cert 


After thi 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 
‘tor, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


direc 


g 


a 
ss 


se 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N25Q99 CERTIFICATE OF DEATH 02590 


1. Rrcoua DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

a. 

¢. STATE d b. COUNTY A] Leran: 
_ Allegany ‘ Her Md, Allegany 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write end give neerest town) a 
Wes! ernpore "ah Yrs Bes @  Westernport 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) . STREET ADDRESS ‘ a RESIDENCE 
ON A FARM? 


124 Johnson 


124 Johnson 


3 NAME OF > First Middle “Last 4. DATE Month “Dey 
OF 
(Type er print} Kenneth Raymond Fazenbaker DEATH Mar. 18 
5. SEX '|6. COLOR OR RACE] 7, MARRIED FR Never MARRIED Oo 'B. DATE OF BIRTH |9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ee 


Male White wiowe [] vivorcio[]| Nove 5, 1883 ag | py ly 

pe ua ee ive kind war 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire 

Boiler Tander Paper Mill Allegany-Md. U.S.A, 

13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME = > oo 
Conrad Fazenbaker Elizabeth Bishop 

is WAS Bae ee IN U.S. ARMED on i 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address = 
‘es, no, or unkown) lyesgive wer or detes of service) 
no 216-09=7990 | irs. Kenneth R. Fazenbaker-Westernport, M d. 


1B. CAUSE OF DEATH | TEnter < ‘only one ceuse p © per line 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


, (b}, end (e).] 


INTERVAL BETWEEN 
IF Lon ONSET AND DEATH 
a ea 


DUE TO 
in - 
Conditions, if eny, which (b) Pe vais b A Z 
geve rise to immediete ceuse = - - tm. 
(e), steting the underlying DUE TO 
(©) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
- 
3S - yh) ad r = ves [] No Fr 
& | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& Vile EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, § 2DI. (City or town) (County) ~ (Stete) 
5 Ficiir gatas While __ Not While factory, street, office bldg., ete.) | 
2 et 19 et work [_] et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from........... ee icbe to... 2, that (I) (we) last 
saw the deceased alive nad Sh ae I%p-Land that death occured GAP, from the causes and on the date stated above, 
22e. SIGNATURE < a 22b. DATE 
. ( / ATTENDING MED, STAFF SIGNED 
ee? 4 Mp. | PHYS. DIRECTOR [_] PHYS. [_] 
22c. PHYSICIAN'S i a i 22d. ADDRESS Z ; 
NAME (yeef41 14am B, Lesh Nesternport, Md. 
We. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) é 
ria, 3/21 Philos Westernport Md. 
24 FUNERAL DIRECTOR'S ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Westernport, Md, pate MAR 2 0 ’62 nthe §, Prasat 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02598 CERTIFICATE OF DEATH 02589 


, 


S 24 hours after 


igned by the attending physician and completely filled in by the funeral + 


2 = 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

5 a. COUNTY LE 8. STATE b, COUNTY 

ai ALLEGANY MARYLAND MARYLAND. __ALLEGANY 

z <b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAYIN Ib c. CITY OR TOWN (H outside c corporate ti fimits, 9 write RURAL end give nearest town) 

a write RURAL end ER nearest tow! SOR 

= Rit, Dy FROSTBURG LIFETIME Patt ER 1, FROSTBURG, . 

a d. NAME OF Hosea ‘OR INSTITUTION (if not in hospitel, give street eddress) i] d, STREET ‘ADDRESS |S RESIDENCE 

a ON A FARM? 

a “4 ves (] NoE 

s . NAME OF ie. — deere ‘Last "| 4. DATE Month Dey Yosr 

a DECEASED OF 

2 (Tape or print AURELLA McKEE FATKIN ge MRO 234s, 7 62" 

6 5. SEX '}6. COLOR OR RACE)7 MARRIED [x] Never MARRiED [-] | 8 DATE OF aiRTH TAGE (tn Omer IF UNDER 1 YEAR} IFAUNDER 24 HRS. 

birthdey) |Months| Deys | Hours | Min, 

FEMALE __| WHITE "| woowof} ovoretj| OCT.15TH,1891 | “yor || ™ ae 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tecaaty & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done HOUSE of five even if retired) 


HOUSEWORK MARYLAND . 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. BLUBAUGH MARY A. LOAR - 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address ¢ BOX 461 


Yer, no, or unkown) | {Ifyesgivewerordetesofservice) 
14-05-9 9783 _JOSEPH R. FAVKIN,Rt.1.FROSTBURG MD. 


that the death certificate be execut 


‘IB. CAUSE OF DEATH [Enter only one cause 


permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent, within 72 hours after deatp- 


2. 1 certify that (I) Nes /? Pye a the Zi fror that (f) (we) last 


saw the deceased ali eo ol 


fo} if a hi e 
62 and that death occured 3 
22e. SIGNATPRE ‘226. DATE 
Liae.4 MED. STAFF ED, 
PHYS. pirecror [] pHs. [] Nec 2.5 ioe 
2c. PHYSICIAN’: 22d. cima. SS Pa 


Sra We 0. McLANB, c 4 ‘a MAIN ST,, FROSTBURG, MD. 


OR ATTENDING PHYSICIAN: The law requi 


may be retained by the hospi 


& INTERVAD Bey WEEN. 
cs PART |. DEATH WAS CAUSED BY; a Ls 
cg ‘ IMMEDIATE CAUSE (a)_ A 
o3 
Ss DUE TO | 
oa 
&e Conditions, if any, which (b) Me 
23 gave rise to immediete cause | 
p Seis (e), steting the underlying ( OVETO | 
pore cause last. ( | 
2 5 A 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
7} ee REO 
ae S YES not 
8 E | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) bo 
ai & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, / 204. (City or town) (County) (Stete) 
= Hour e.m, While Not While factory, street, office bidg., etc.) | 
es eit 9 et work [_] et work 
9} 
A 
is} 
I 
A 
& 
a 


director, page 3 should be detached for use as the burial-transit 


e% 


in, SORAL EREHATION, 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or Scoun cme 
ovo SURIAL” | 3-25-62 |METHODIST CEMETERY VALE SUMMIT, Ss MD, __ 
ANS (4) 24 FUND DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 « as Vin ee +a P~PROSTRURG, MD. pare WAR 2 7 °62 | * 


eo” 


files. 


‘EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ithin 72 hours after death. 


with form PM3. Page 5 may be retained f, 


, and in any event 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 
cremation, or removal, 


ief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State fo: 


its designated agent, prior to burial, 


ase execute the certificate, w: 
4 should be forwarded to the Cl 


or i 


a 


VS. AISME 
5M 9/60 


po 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02591 


1 ST eCURY, DEATH 2 USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
er a. STATE b. COUNTY 
Allegany MARYLAND || __ Maryland Allegany 
b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cumberland, - Dees Cumberland, : = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS e. ES 
‘ARMi 
Memorial Hosp. Bes || 213 N, Mechanic St., | ves [] No XI] 
3. NAME OF First oo Saiiddese Fp Last 4. DATE Month “Dey ikiab naam 
Wepetrerel een M h i ra 2 
(Type or print} 
™  CATHERINA Fra . arte ~ 19 


IF UNDER 1 YEAR 


6, COLOR OR RACE(7, Marnie [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors P | E 
Monihé| Deys 


Sake 
White | wow: ly] pivorceo [] Aug. 8, 1884 oeey 


IF UNDER 24 HRS, 
Hours | Min. 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


fy oS A, 


Female lit 1 
1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of TES! life, even if retired) s 

Own home Baltimore, Md, 
- . | 14. MOTHER'S MAIDEN NAME 


Housewife 
Catherine Barice 


Edward Zapf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
No, __None Mrs, Francis T, Twigg Cumberland 
18, CAUSE OF DEATH [Enter only one cause per line foi 9), end {c).] INTERVAL a 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (2) _ CEREBRAL HEMORRHAGE se _— |" * 25 Pewee 
Z 
SBM wre 
Conditions, if ony, which w»____ HYPERTENSIVE ARTERTOSCLEROTIC DISEASE | _-~-= 
geve rise to immediete cause 
fe}, steting the underlying ( OVETO 
cause lest, {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Se PERFORMED? 
= 
5 UREMIA ; CHRONIC _GLOMERULONEPHRT | vs BE no 
©] 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or “- 8, of ilem 18.) 
E | PRIMARY [J or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3g 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20, PLACE OF fNJURY (Home, farm, 7 20f. (City or town) (County) (Gtete) 
a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
= is. 19 jet work [_] et work [_] 1 
21. I certify that | took charge of the a described above, held an Autopsy X. Inspection Inquiry pal and in my opinion 
death resulted from: Natural causes (, Accident 4 Suicide (fe Homicide Oo Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ICAL EXAMINI DATE SIGNED 
Eh ae te VA , ASSISTANT MEDICAL EXAMINER [_| 
Ea reiNans " DEPUTY MEDICAL EXAMINER K] March 5, 1962 
NAME (Tye) Ss BENEDICT SKITARELIC, M.D, Address (street, city, town, or county) RO Cumberlang Md. 
Fe. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) 6 
E REMOVAL (Specify) 
Burial 3/8/62 | Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS ae. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, oaredAR 7 '62 


ef 


2. death. Page 4 


certificate has been signed by the oftending physician and completely filled in by the funerol director 


é 
D> 
5 
o 


leose remove carbon popers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


by the haspitol ar attending physicion. 


ECTOR: After t 


T. 


R 
ret 
ERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R2601 CERTIFICATE OF DEATH ae 


1, PLACE OF * cal 2. ee ake ead (Where deceosed lived. If institution: Residence before admission} 


Sw, 
4 MARYLAND NEM ‘D b. COUNTY gy Sieg 
LL GAL e ALLCECAM 
b. fh: OR TOWN {IF outside veg limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest y- 


RURAL and give nearest town) Jet ve Z x Baris etn 


et 

d. NAME OF HOSPITAL (If nat fh hospital, Give: street oddress) { d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

RS Hef irae ves 1] Nosy” 
. NAME OF Fi i 4. DA 
RENE OF rst Middle Lost DATE 7 Month Doy Year 
(Type oF print) CAEENW DEATH 
fs. sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoo 
Jost birthday} | Month 
SIPAE ESEF ZTE \wivowen DIVORCED [] S/n a 4 


100. USUAL OCCUPATION — kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Wwe WE C72. aS, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bene PEA GREEN SOR?  TAWE LhibauUgH 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) {IF yes, give wor or dotes of service) —_— 
2 | 
18. CAUSE OF DEATH [Enter anly one cause per line for (o), (b), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: CNET ONO Ee 
IMMEDIATE CAUSE (o} SETELMCTASIS oF. L1G RT Kee VG LE a 
-« ©  oETO 
7 
ns, if any, which (b) 
gave rise to immediate 
cause (a), stating the under- ° OUE TO 
lying cause lost. ) 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
8 We we PERFORMED? 
& yes (J NO wy 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSKOF DEATH 
© JF EITHER, NOTIFY MEDI MINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
2 factory, street, 5 aaa etc) | 
z x 


elds _ and that deoth accurred at-¥ “32 4A, from the causes and on the date stated abave. 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL d 
a lore eee Del, 


PHYSICIAN'S 09: ROTEKSTETH (4 Ls een 


NAME (Type) 


21.1 certify that | attended the deceased from.____. PET EN Ae em WG, to Sf So _. , 19 2that | last saw the deceased 
3 /2. 


Ro. He ey 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
Soci 
Burla. 3-26-1962 Oak Hill Cemetery Lonaconing Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE, Hater Furersnl Home do. REG RY REISS 2Ab, REGISTRAR'S SIGNATURE 
23 E. Main, Frostburg, Md ¢ oar = 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 92602 CERTIFICATE OF DEATH 02593 _ 


— 


B.. 24 hours after 


21. I certify that (1) (this hospital) attended the deceased a eee 1 Bf to.March--20,.. 1962, that (I) (we) last 
4 : 
March...20......19..62,, and that death occurleS 4Y.......°M,° from the causes and on the date stated above, 


saw the deceased alive on.. 
220. SIGNATU 


22b. DATE 


pelea 3 mp: me DIRECTOR Oo avs. o : 3/2ufem 


DIRECTOR: 


ex 
$3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
25 @. COUNTY a, STATE b. COUNTY 
2%e ALLEGANY MARYLAND MARYLAND ALLEGANY 
ean] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
c 3 
Bas write RURAL end give nearest town) 
258 CUMBERLAND 1 DAY X CUMBERLAND f 
3 ge b b OF HOME MOR FET SOWA RW P CGH PEeSiice! eddress) | d. STREET ADDRESS o- 1S RESIDENCE 
ca 
Suk Hee MEMORIAL HOSPITAL | __sRT.j. #2, WILLIAMS ROAD ves L] NO fe] 
2s AME OF ~~ fit Middle “Se 3 ‘Last | 4. DATE Month Da: Yeor 
= San * DECEASED ‘ fi 
ep a Py OF 
o ag if = 
5 642 I ELNORA GROVE PEATH MARCH 20, 19 62 
o he 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR] IF F UNDER 24 HRS, 
3 28 7. MARRIED [_] NEVER MARRIED [] tas bithdey) | Momke] Dave | Hous] Ae 
o 88S FEMALE WHITE widowen [X] DIVORCED [_] e-' 1 19-1896 yrs. | 
6 ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. pea a (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) | 
rd 4 
B fs Retired office worker |Commmity Bakery SCHELLSBURG, PA. UY, 3. As 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ af 
a £8 
3 $42 _JOHN GC. KERR ALICE V. MORTIMER = 
‘s Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eee I (Yes, ne, or unkown) | (Ifyesgivewerordatesof service} 
= 62% 
@ 2 2 No _ 17-30-1449 | ___ MEMORIAL HOSPITAL= CUMBERLAND, MD. 
=e > 6 18. CAUSE OF DERTH [Enter only one cause por line for (e), (b), end lel] INTERVAL BETWEEN 
gAE PART |. DEATH WAS CAUSED BY: 3 SN BEIEANOLBEATH 
58 Bee L IMMEDIATE CAUSE (o) Left ventricular failure _ “<a == | 36 CRours 
cI =¢ 
ao B 2 +) DUE TO 
32°88 . 4 Z 
z2ce ‘onditions, if eny, which «Myocardial fibrosis coronary arterio sclerosis at 
= & 3 § Geve rise 10 Immediete couse ; XMLELMALLLILILIF > 2 i. 
£25 ee {e), stating the underlying DUE TO Mitral “ 
ree 7 aa 22 
_o8 cause lest, 9, Mitral insufficiency is 
fas 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a = =a > sMED? 
OGs a Left ventricular hypertrophy ves [J 
m2 8 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Part Il of item 18.) 
On & | OR CONTRIBUTING [] CAUSE OF DEATH 
a 
REE 1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OES 3 | aoc. TIME OF INJURY Month, Day, Yeor 1) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City or town) ~ (County) (Stete) 
25s ! 
Rug 6 Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
o2 as = p.m. 19 et work ‘et work 
2 
RE 
Pe) 
a> 
O08 
“< 


22d, ADORESS 


at IAN'S 
ag DR: Sher W. JACOBSON. | 50 PERSHING ST, CUMBERLAND, MD, 
23a. BURIAL, in SP ~ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. TOGRTIONT (City, town or county) ~(Stete} 


tor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


SAL 
P. 
INE: 


3 5 
= VAL (Specify) se 
wee Burial 3/23/62 Greenmount Cemetery Cumberland Maryland _ = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY oT IBD 25b. REGISTRAR 'S OR 
po _John J. Hafer, Cumberland, Maryland parr MAR 27 os 


es 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut in 24 hours after 


ial 


may be retained by the hospital or attending physician. 


Pal 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO 


and 2 should 


y event, within 72 hours after death., 


insit permit. Then please remove carbon papers. Pages 1 


ith the State Dept. of Health prior to burial, cremation, or removal, and in an 
S 


director, page 3 should be detached for use as the burial-tra: 
wil 


be filed 


VR AIS (4) 
15M 7/6t 


oN 
Sa 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 


CEE03 CERTIFICATE OF DEATH 02594 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If insiitution: Residence before edmission) 


* CONT" RLLEGANY manviann || "WEST VIRGINIA °C" HAMPSHIRE 


b. CITY Of TOWN if outside Seperate Ti ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and give neerest town) 
CUMBERLA NS 1 HR. 45 MIN POINTS, WEST VIRGINIA ,5« +B 

4. NAME OF HOSPITAL OR INSTITUTION Qype atpe wR” REP MOREA L. d, STREET ADDRESS =) hed ~ a Issue 

Ss yes [] No[J 

E — AMES» — Sais | * Bae Month ten 
(ype or pin) SAMUEL c HA ENES DEATH = MARCH 1h 1962 


5. SEX 6. COLOR OR RACE|7, MARRIED K ] NEVER MARRIED LO| & DATE OF BIRTH 9. pot te yes IF UNDERT 
) Month: 
MALE WHITE wioowed[] _ivorceo[[]| VANUARY 5= 1885 Rie oa oe 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working bife, even if re) fired) 
i Faimet WEST VIRGINIA ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
STEPHEN HAINES MARY ROWZEE 


{Yes, no, or unkown) | (Ifyesgive warordetesof service) 
~3U—/PLQMEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


| INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


i+ + : J ruto 


Conditions, if eny, which (b) 


geve rise to immediete cause F 4 
{a}, steting tha underlying f° DUETO LOW (et Pewee, ip 
i) 


cause fast. te) 


19. WAS AUTOPSY 


= 

2 PERFORMED? 

S : ves [] No 

© (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) —. 

E | op CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form,’ 20h. (City ortown) -—~—~=«S(County) (Stete} 

Whil Not Whil factory, street, office bldg., atc.) | 

ray jour a.m, ila jot While + street, sy ate.) | 

2 pom. 19 at work [_] at work [] \ wm 14 ra.b2 


Peseta a WEAR NOs. ccnp c00e ooh cottlooes. df 1D canesey THAD AL) Cg aN 

DENS NeMpom the causes and on the date stated above; 

> = ~-22b, DATE 
Yor Pro in, |ME Dts OE Mtnne) 


~ (22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from..7...4.7 


saw the deceased alive OM aed LOR I ND ABF and that death occure: 
22a. SIGNATURE _ 


Wee 
22c. SICIAN’S 


NAME Cli VAN ORMER : y 
Fie, BURIAL CREMATION, | 236, DATE THEREOF i “WAME OF CEMETERY OR CREMATORY Sy { of 
speci — A 
AG 1962 Vireld ths A 
24 FYNERAL Lit R’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
TAY (Mee Lead ie amma | orf rina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92604 CERTIFICATE OF DEATH Os 


2. USUAL RESIDENCE (Where decaasad lived, 


— 


1, PLACE OF DEATH institution: Residance bafora admission) 


i ) 24 hours after 


(Yas, no, or unkown) 


es 


(Ifyes givawaror dates ofsarvice) 


War 


216-22-5019 Mrs. Claude Hardy, Cumberland , Md. 


$3 
5 ». COUNTY . STATE b. COUNTY 
2a Allegany ; marytann || "Maryland uN" Allegany 
Hy b. CITY OR TOWN {if outsida corporate limits, | ¢. LENGTH OF STAYIN1b ||, CITY OR TOWN (If outsida corporeta limils, write RURAL end giva nearest lown) 
ee write RURAL end Bite near town) lana 
ier Cumberlan 60 yrs. 62, Cumberland Es. 0 fe 
Bs d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) [ & STREET ADDRESS TS RESIDENCE 
ee a + fs ° 
me $14 Pennsylvania Ave. 314 Pennsylvania Ave. |vs[) xo] 
3 25 Sata Eaten First Middle fs Last “- Ieee! Month "Day ar 
8 eg {Type or print) Claude Earnest Hardy) pears March 11 198 
: bs : S. SEX 6. COLOR OR RACE) 7, manpied PC] NEVER MARRIED ol® DATE OF BIRTH e., Ar vests ven NEAR ‘eer | Mn 
o $4 Mal White WIDOWED D Feb. 7 1893 69 ain ai a 
oo 98 ale 1] IVORCED [| . ’ yrs. 
3% &e TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 36 done ae of wi Tei avap if retired) area a : 
= 25 Retire ex Railroa Petterson Creek, W.Va. USA 
cH “alg 13. FATHER’S NAME ‘ > "| 14, MOTHER'S MAIDEN NAME <7. = Zz 
od ee . : - é 
B52 Wilbert D. Hardy | Mary Ellen Cheshire 
6, Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
= 42 
& 2. 
sf a 
3 E 
o 
a 


|, cremation, or removal, and in any event, wil! 


L 4 OR ATTENDING PHYSICIAN: The law requi 


c= YY is. GAUSE OF DEATH [Enier only ona couse perqine for (2), (b), and le).] ~~ INTERVAL BERWEEN 
op PART I. DEATH WAS CAUSED BY: be ; we. dey 
23 IMMEDIATE CAUSE (2) cs ee ae EZ a > et £ 2 
a5 4.9 DUE TO 
oa ~ wv 
2 Condilions, if ony, which tb) ; we ¥, \ . Cant * ¥ ae oe 
SEs gava risa to immadiata ceuse =: 
ee le), stating the undeslying AEE) 
Sec cosa lest Ce St’. 2 A. os eee a * 3 
Sota , |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]| 19. WAS AUTOPSY 
oc) Buo ) =. = >. a 
eee. & ves [] No 
ae = = = Ie ey 
i s 2 2 = 2Da, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
o So a | OR CONTRIBUTING [] CAUSE OF DEATH 
ffs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 58 3 < 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Of. (Cily or town) (County) (State) 
ve ies = Hou cee While __ Not While faciory, siraet, offica bidg., ate.) | 
2 3 Oo = nem 19 et work et work i 
eats =e z 
2038 21. | certify that (i) (this hospital) attended the deceased from.............87. ACE re Lc Aficed Gf (1) (we) last 
oe ‘ 
£032 saw the deceased alive on COSY Ll. 19.4. 23nd that death occured # waM, from the causes and on the date stated above, 
aHea an th , ATTENDING MED. STAFF 3 ie nae 
ei Rog . mo, | PHYS. Ot pirecror [} PHys. [] Lf 3/6 
af Se 22c. ya Se a” = Guameriendemd 
= NAME ‘ 1 2 = ; -, ‘ . * 
Paes | "pr, Clay E. Durrett,M.D. | 266 Virginie Ave., Cumberland ,Md- 
3 "4 88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF deme OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a ho REMOVAL (Specify) ey ie < t if 
ovovs Burial March 14, 1962 Sunset Memorial Park Cumberland, Md. 
re ox 5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Janes F., Searpelli, Cumberland, Mg. pareHAR 15 '62 EP ane 


gs 
25 
8s 
Ap 


Fi 


ok 


in 24 hours after 
Pages 1 and 2 should 


ly filled in by the funer: 
within 72 hours after death. 


in papers. 


Then please remove car, 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 


i. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
may be retained by the hospital or attending physician. 


P: 
Pa 


e: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit permit. 


»TO 


a 
= 
ae 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2605 CERTIFICATE OF DEATH 02596 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
GAS F 2, STATE b. COUNTY 
Allegany MARYLAND || fe ry land Allegany 
B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b <, CITY OR ma oulside corporate limits, write RURAL end give nearest lown) 
write RURAL and sive neerest town} 
Cumberland 65 years |d 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) [ d, STREET ADDRESS Rae | ty Bas 
‘A 
| 154 South Street =) 154 South Street ¥- eS 
3. NAME OF First Middle a last 4, DATE Month Dey Year — 
DECEASED OF 
ersienrae Floyd Cc. Hauser DEATH s MaGhn 12 1962 
5. SEX 6. COLOR OR RACE) 7, juarRieD KC] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months] Deys | Hours | Min, 
Male White wow []  ovorceo ]| July 8, 1898 ye. 
The. “USUAL OCCUPATION (Give Kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 1.” BIRTHELAE (Counly & Steie, or forefgn county) ] 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, even if relira : cy 
Electrician Railroad Cumberland, Md. USA 
13. FATHER’S NAME F j aah [* MOTHER'S MAIDENNAME ae? 
Joseph C. Hauser Nora Perry 
iS WAS pera i IN ky aly bors 16, SOCIAL SECURITY NO.| 17, INFORMANT = OF, Address -. 
’e5, 90, or unkown) | (Hlyesgive wer or detes of service) 
G 
is i 709-09-9966 yrs, Floyd Hauser, Cumberland, Ma. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (c).) INTERAC BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 Z 
IMMEDIATE CAUSE (e)_ CLCEPE DIP a 
} é =) x ae z a = 
Conditions, if eny, which (b) Bate 
gava rise to immediete ceuse <<, 
DUE TO 


(a), steting the underlying 
cousa lest. _ (e) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[al| 19. WAS AUTOPSY 

g a Ta PERFORMED, 

3 yes [] NO oh 
= |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert I of item 18.) i = 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) ~ (Stete) 
= Heirs ae While __Not While fectory, street, office bldg.., etc.) | 

2 non 19 et work [] et work [] | | 


oA. LF... 19.E..2hat (I) (we) last 


ae Hen the causes and on the date stated above. 


saw the deceased alive on...! 


22e, SIGNATURE - . r, = Isto 
ATTENDIN' MED. STAFF 
= Mp, | PHYS. pirector [} PHys. [_] er 
RESS > dee ? 


22. PHYSICIAN'S ’ ; 22d. ADDI 
name (yee) Dr. Clay E. Durrett,M.D. 266 Virginia Ave Cumberland, Ma. 


23d. LOCATION City, town or county) (Stata) 


Cumberland, Md. 


rey 
a 
: 


. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL, (5; 3 és 
oi. lags 15,1942 St. Mary's Cemetery 


a 
os 


Burial n 4 
25a, REC'D 8Y REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRE: a. q 
James F, Scarpelli, Gaus ted Mads oATMMAR 15 '62 


2Sb, REGISTRAR’S SIGNATURE 


(OB) ied de roe eT 


es 


— 


B.. 24 hours after 


he attending physician and completely filled in by the funeral 
event, within 72 hours after d 


lease remove carbon papers. Pages 1 and 2 should 


or removal, and 


-transit permit. Then p! 


DIRECTOR: After this certificate has been signed by ! 


director, page 3 should be detached for use as the burial. 


be 


4 may be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


led with the State Dept. of Health prior to burial, cremation, 


TO FUNE 


@ 


VR AI5 (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOPS Jy RAG AND 


§2606 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
a. COUNTY, Allegan a. STATE b. COUNTY 
gany MARYLAND Maryland Allegany_ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
Cumberland, x Cresaptown, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street eddress) | d. STREET ADDRESS on iy Rae 
AFAI 
| Memorial Hosp, P: Along Rt. # 220 | ves 1) Nol 
3. NAME OF First Middle last 4. DATE “Month Day “Yeer = 
DECEASED OF 
eyescrean) ee Bere VIRGINIA HERSHBERGERP=*™ March 31, 19 62 
See 6. COLOR OR RACE/7 mAaRRIED [xd Never Marnie [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Nov 2 1876 last birthday) |onths| Deys | Hours 
Female White | woowe[] oworcen[]|NOVe <, yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) mY 
Housewife, | Own home | Fort Ashby, W, Va. | a Bees 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ 
Moses Robinson Mollie Malone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.) 17. INFORMANT “i; Fa Address ‘Ns 
{Yes, no, or unkown) | [lf yes give weror dates of tervice) | W. Va. 


~~ eee None _— Mr, Lantz Hershberger Patterson Creek, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . INTERVAL BETW EE 


x ONSET AND DEATH 
PART I DEATH WAS CAUSED BY: hy 40 cee fllig © | 14S fee hy 
ti aA 4 DUE TO > 4 a Ve 
Co ~~ e ba obit. attal Jin fartlebe, 14 5 fdee = 
gave rise to immediete ceuse DUE TO es Li pe 
{8}, steting the underyin Le 
cause * f) Ley tbl 20] ne Sobel eee ee re 


ns, if eny, which (b) 


Zz PART)I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. “WAS AUTOPSY 

Q . ear PERFORM 

3 ; = 

z iv. Ltte. é a c a GT otis Pel a. & “ we ves [] roa 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘. (County) (Stete) 
8 Hour e.m. While Not While factory, street, office bidg., etc.) | 

= p.m. 9 ot work [] ot work ! 


21. 1 certify that (I) (thrs-tosptraty attended the deceased from. that (I) (we) last 
saw the deceased alive o 2 (ees 19 a n the date stated above. 
220. SIGNAT! . 22b. DATE 


5) eo a 
fd ha aetats ct no, |MET eBieros om Pd Be vet 
‘220 RHYSICTAI 


S$ 22d. ADDRESS 
maw tra Oe Ge LitesStr ee | Cee bola bet 
9F +--+) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL , (Specify) 4 
“Burial. | 4/2/62 __|Hillerest Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Md, pare APRS '62 Cnktat b. Tas 


Ge. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02598 


= 


Us <= 
= 8 ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff inslitulion: Residence before edmission) 
ome e. COUNTY e. STATE : b. COUNTY + 
S$ 3 ALLEGANY MARYLAND MARYLAND i ALLEGANY 
2 ee ee 
2 =v B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate fimits, write RURAL end give neerest lown) 
ne “> 3 write RURAL end give nearest town) ee . 
Sf CUMBERLAND i DAT aed CUMBERLAN D 
& yes d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddvess) l d, STREET ADDRESS NCE 
eee ON A FA 
Sus ——- = SORED HEART HOSPITAL 417 GRAND AVE, ves [] No TH 
¥ 3. 3. NAME OF first Middle ta 4. DATE Month Dey Yeor 
3 fan DECERSED OF 
2 oF prin ‘ F 
© 5 set peer a GEORGE WILLIAM HOLTZMAN aa Suc2h  » SIGS 
8 S55 3. SEX & COLOR OR RACE) 7, mARRIED [XK] NEVER MARRIED [-]| & DATE OF BIRTH PeTAGE (in years [IF UNDER YEAR] 1F UNDER 24 HIS, 
2 7 a Months| Deys Hours Min. 
re 85a MALE WHIT wivowep [] _—bivorceo [] 428/18 mS Be me | ae F | i 
oS Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a By done during most of working life, even if retired) | 


| peed W.VA. Rio USA 


14. MOTHER'S MAIDEN NAME 


Beverely S, Holtzman Mary —_Maphis 
¥5. WAS DECEASED a Us ‘ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT ~~ Address ai 


[Yes, no, of unkown) | (Ifyes give wer or dates ofservice) 


No 

_ Lh ace — a AGS ee — 
18. CAUSE OF DEATH [Enter only one couse perdage for (@), {(b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘on stow. PS 4 me Se 


J IMMEDIATE CAUSE (e) 
t 


Gu 
13. FATHER'S NAME 


in any event 


or removal, and 


igned by the attending physi 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ion, 


T 
P. 
T ey 


= 
5 
8 
£ 
rc 
° 
vu 
© 
= 
5 
eis 
fe 
4.8 
fg 
sz 
fo5ee8 / DUE TO 
ro = 
220 & Conditions, if any, mind (b) ee ar aa B Deer peta tehc wie at a 
G E32 5 Seve rise toimmediste cause | ae - . : 
pe ae ta fe), steting the underlying Z£ : 
wien 
_o8e3 ‘a ay 44 Gt SOS aaa) 3 
5 a a S662 tess VS . 
Bol ets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E 
mSSeo A {eg —<-— PERFORMED? 
g Beas | 3 vis [] no BY 
me S25 E [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of tem IB.) 7a 
iow 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

Les ae = ” = 
passe & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Ry< ae a Hour e.m. While __ Not While. factory, street, office bldp., ete.) | 
ge ge o = a w et work [_] et work 1 

Ba od ; 
peoss 21. | certify that (I) (this hospital) attended the deceased from AGSAEL,....2--. 19@.*10.¥ €..eL, 19.G,,4hat (I) (we) last 
S3R- 
a ZUR 3 4.2 f..19....8., 2nd that death occured afl M, from the causes and on the dale stated above, 
6 BHaa 5 TENDING, STAFF ; oe SIGN 
a ATTEND) MED. Al 
aea2e mo. | PHYS. asa OO pas. 2 a 
ge 2c. PHYSICIAN'S 22d, ADDRESS 
$ NAME (Type) = 
53 { ps 2 CB De _............ VIRGINIA AVE, 2 
ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
29 REMOVAL (Specify) ; 3 
3 R 5 $=-23-62 | Md. ==, 
ve ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 < ‘. 
: James F. Scarpelli Cu rlend,Md, __| PATEMAR 2.8 '62 A = 


es 


—_ 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P9bO8 CERTIFICATE OF DEATH 02599 


Id 


. PLACE we DEATH "|| 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admission) 


a. oe egany ve a dul «SMa ry land b. COUNTY Allecan 


pletely filled in by the funeral 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside gereersie | limits, write RURAL and give neerest a 
writa RURAL and give neerest town) 


uber Land Lifetime || Cumberland _ 
OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 


on papers. Pages 1 and 2 s| 
ithin 72 hours after deat! 


id com; 


te be — ) 24 hours after 


ical 
‘ian an 


it. Then please remove carb: 


ician. 
permi 


The law requires that the death certifi 


After this certificate has been signed by the attending physic’ 


ined by the hospital or attending physi 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: 
may be retai 
DIRECTOR: 
age 3 should be detached for use as the burial-transit 


i 
Pa 


ae cn » GNA FARM? 
ae Ave. ’ ___||R1¥ New Hampshire Ave. | ves No Bt 
3 Euros First Middle Last . DATE “Month Day Year 
OF 
{Type or print) Mary Bs Hubbs | DEATH March 14, 19 68 
5. SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In yeors |If UNDER T YEAR| IF UNDER 24 HRS, 
Oo oO fest birthdey) |"Months| Deys | Hours | Min. 
winowe J pivorceo ]| May 9, I874 87 vss. | 
Toes FUSUASOGCUPATIN GG I¥e kindt eee TOb, KIND OF BUSINESS OR INDUSTRY | 11” BiRTHFLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Jona during most of working life, even if retire S 
Housewife Orwnhome Cumberland Maryland USA 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME “TT - 
Meier Lena Helman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgivewarordetesof service) 
_|__None Mrs. Monroe ®. Hymes 617 Elwood St. 
‘18. CAUSE OF DEATH [Entar only one causa per line for (e), (b), end (c).] INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: L-€E-2€t.2 2 ee 
IMMEDIATE CAUSE (a)__ ee a ee :: ae aS 2 * 
a 


e DUE TO 
adingsdt soy, whith Ze 
geve rise to immediete cause 
(a), steting the underlying 
couse last, _ {e) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 


Foe 
A 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


DUE TO 


RELATED © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{3) 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from.” 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


202, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 
\ 


saw the deceased alive on... 


2 Py a 
220. SIGNATURE 
ATTENDIN MED. STAFF 3 
‘ Mp. | PHYS. pirecror [] PHYS. [J 


22c. PHYSICIAN'S 22d. ADDRESS 


| faye. Dur rett Cumberland, Md. 


TS) 6 2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


ctor, p: 


23a. BURIAL, CREMATION, 


ire 


be fi 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


o-1 7-62 St. Marys Cer 


23d. LOCATION (City, town or county) (State) 


Cumberland, Mary land 


REMOVAL (Specify) 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 


> TO FUNERAL 
ad 
= 


= 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Janes Ff. searpelli Cumberland , itd. varidAR 2 0 762 thug S, Haasale 


ef 


o% 


ia CY 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


d by the hospital ar 


ees! 


2. death. Page 4 


lled in by the funeral directar, 


tending physician. 


RECTOR: After this certificate has been signed by the attending physician and completely 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Baard of Heolth prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ransit permit. 


page 3 shauld be detached far use as the buri 


* 


Q 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 260 90°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1 Pie 2! peer ere stoece (Where deceased lived. If institution: Residence before adi 
°. 3 °. b. COUNTY 
ALIEGANY PESTER MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ic} A 
Cumberland umberland <- 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION + ON _A FARM? 
603 Kent Aven 608 Kent Aven ves] Nog] 
3. NAME OF First Middle tost 4. DATE Manth Day “oor 
DECEASED © K * OF ee 
(Type or print) Maggie Ingles beth = March " 9 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 7: 
wi lost birthdey) [Months] Days | Hours 
Female hite WIDOWED Gt DIVORCED [] fk 793°. 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, Maryland U. §. A. 


14, MOTHER'S MAIDEN NAME 
Mary Graham 


during most af working life, even if retired) 
Housewife 
13. FATHER'S NAME 


John Douglas 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? 


(Yes. ne, or unknown) | (Hf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 


No 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |, Peel WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


4}- 2 G “ — DUETO 


Canditions, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying cause last. a 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(al]19. WAS AUTOPSY 
= 
cS ves] no] 
= [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
3 Hour a. m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. jat wark [[] ot work [J t 
4 OK Pall 

21.1 certify that (I) hs haspitol wile. the deceosed from.___________ Hs. to---- 7 (AANA GW (I) (we) lost 

sow =... 192. Vand that death occurred at BA , from the causes and an the dote stated above. 

22a, : 22b. DATE 

\ A ( ATTENDING STAFF eee. 
LN 4 BiRector PHys. 
“Plte PHISICIAN'S c DDRESS 
pe) 
PAP RO 7. wet & 4 may WIE ETM, WMO dle Lh) PL 

230. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cfy, town, or county) (State) 

{REMOVAL (Specify) zs . 2 

uria 3/10/62 Oak Hill Cemetary Lonaconing, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


John J. Hefer Cumberland, Marylad oareMAR 1 4 '62 Civitan 8, Hasna 


ef 


T 


ifi . 24 hours after 
‘sician and completely filled in by the funeral 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


eX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onssaryycat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
USD CERTIFICATE OF DEATH 02601 


= 


1, PLACE’ OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

= a. STATE b, COUNTY Pe 
Allegany MARYLAND Maryland Allegany 
b. CITY ck TOWN (i oulside pera ert ©. LENGTH OF STAYINIb ||. CITY OR TOWN [If oulside corporele limits, write RURAL end give neeresi town) 
write RURAL and give nearest town. - 
9] Cumberland 3/16/57 (2.  Gvmberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | | d. STREET ADDRESS a_i = . . 1S RESIDENCE 
‘A 

| Allegany County Infirmary 216 Central Avenue —_|vs[] nok] 

3. NAME OF First ‘Middle a let, 7 ‘| “4. DATE Month Dey ~Yeer 
DECEASED OF 
Werecei! ay elie Maize Jenkins | "=A™ Mareh 26, 1962 

5. SEX 6. COLOR OR RACE} 7, marieD [] NEVER MARRIED [] | 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


st birthday) |Months| Days | Hours | Min. 
Female _ White wibowt X] pivorcep [] | 3/10/1880 8 yes. i "| % 
¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Pennsylvania _Ue Se Ae 


] 14. MOTHER'S MAIDEN NAME 


Mandy Miller 
16. SOCIAL SECURITY NO. | ‘7. INFORMANT p .0.BOx 599 Address Cumbe rland 4 Ma e 


13. FATHER'S NAME 


please remove carbon papers. Pages 1 and 2 should 


nd#f any event, within 72 hours after death. 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


he attengr 
Then 


eG ees ee Te ee at | Allegany County Infirmary records, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) INTERVAL BETWEEN 
~~ ey t ONSET AND DEATH 


o>. ea as peta deliv, At 5 cecrd ste se. ,Sb2eube |. = 
A DUE TO 


Conditi it ts Le f f = A Ce aie Saad 
‘onditions, if any, which b) Lip eePeete Rp AM bt eed bh 1237-5 — lly -F 


gave rise to immediete couse 
fe), stating the underlying 


asa) a —p— , Sg ie 4 — 
| couse fast oe Atttrce- Ch p,enre Ake rsssphbtare | 


a) z 
i} 

< Yes no K] 
3 "=: i ies See $3 a - es - a 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nalure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [_) CAUSE OF DEATH 
& p(lF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) “(Stete) 
5 Harilcim While __ Not While factory, siree!, office bldg., etc.) | 
2 Sue 19 at work at work 


i 
21. | certify tha! (I) (this hospital) atlended the deceased from. 3, /16, 3! mens Pale.) to..3 20/: 2.., 19.....2, that (I) (we) last 
saw the deceased alive on... 3/26/62... 


a Sag ms 


22c. 


wt Dp, Lee B. Mathews 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL [Specify] 


ura. i 5-28-62 


22b, DATE 
ATTENDING. STAFF SIGNED 


pus. =X] DIRECTOR (i rays. K 3/26/62 
"22d. ADDRESS és . = 


_.49 Greene St., Cumberland, 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Mt. Plesent Cem. Cumberland, Md. 


LL DIRECTOR: After this certificate has been signed by 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


al — as — 
vi 24 FU =) TOR NAT! fi bs ADDRESS 25a. REC’ ISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
hoy « SIEEDSIES CH ONIIE cof CLL ' WARY BES ten LPs 
James F, Sexpéili Cumberland ,Md._ DATE 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


611 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02602 


1 


FOR STATE 
HEALTH. DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ deceesed lived, If Tnotilion? Residence before admission) 


a9 Shes ta STATE b. COUNTY 
Allegany MARYLAND rs Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN %b || ¢, CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naerest town) 
oa RURAL end ey naerest town) 
umber 17 D O2. Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) i « STREET ADDRESS . = —* ‘lilies . BIRESIDENCE 
Memorial Hospital 105 So, Centre St, [ene 
acd ed re First Middle Test 4. DATE Month Dey Yer 
(Typa or print) Helen May Johnson | DEATH Mar, 10, 19 62 


IF UNDER 1 YEAR | 


ol a 6. COLOR OR RACE 
Pes Deys 


Female White 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


iF UNDER 24 HRS. 
Hours Min. 


7. MARRIED (C1 Never marrteo [7] | 8- DATE OF BIRTH % ied 
wiooweo&] vivorceo[]| Feb. 3, 1872 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Cumberland, Md, U.S. 
“13. FATHER'S NAME. "| 14. MOTHER'S MAIDEN NAME a 
J. Neff Smouse Elizabeth | Wolford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT —__ ~ Address 
(Ys "NO unkown) | (Ifyesgivewerordetesofservice) 
0 None Mrs, Ruthella Fey Cumberland, Md, 
~ | 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (ec). ] Ta saage BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
l i Nt St-causr iy MYOCARDIAL ANEURYSM, CORONARY OCCLUSION, as. $423 3s 
ouero CORONARY SCLEROS IS WITH THROMBOSIS .......| 6-10 Hrs. 
Conditions, if any, whi ow Also: = ya 
geve rise to immediete ceuse 
{aj, steting the underying (DCSE CORONARY SCLEROSIS ; Old. wos 
enuse lest «____ Hydrothorax, bilateral — 
F PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. sch TERMINAL DISEASE CONDITION | GIVEN IN "PART ely 9. WAS AUTOPSY 
> — PERFORMED? 
i= 
Lee Pal By at = vest e Nels 
=} 200. EXTERNAL CAUSE WAS | “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18. } 
ind PRIMARY [) or CONTRIBUTING [) | 
U | CAUSE OF DEATH, 
rs 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Ferm, | “208. (City or town) {County} ~ (State) 
a Hour e.m, While Not While factory, street, office bldg., ete.) | 
= ae 9 et work ot work f 


21, I certify that | took charge of the remains described above, held an Autopsy iba Inspection Inquiry bot: and in my opinion 


death resulted from: = Natural causes x. Accident oO Suicide oO Homicide (ea! Undetermined manner ‘BI 
CHIEF MEDICAL EXAMINER [_] 


¢ 
ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATUEE ., M.D. 
a ae DEPUTY MEDICAL EXAMINER Se] MARCH 10, 1962 
NAME (Tye) BENEDICT SKITARELIC, M.D. Address (Sool, city, town, or coun Cumberland, Md. 
& 22e. BURIAL, CRE a bsesilet: 22b, DATE THEREOF 22e. NAME GF CEMETERY OR CREMATORY | 22d, LOCATION (Cily, town, or country) ene ‘ 
REMOVAL (Specity) 
° Burial 3/13/62 Rose Hill Cem, Cumberland, Md. 
a 23. FUNERAL DIRECTOR — i ADDRESS "a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISMI 
Sai WN esi ei Bes cae al Cumberland, Md. | paar 14 '62 | cut eae 


of 


=k 


in 24 hours after 
in by the funeral 


& 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


[, and in any event, within 72 hours after death. _ 


hysician. 


|, cremation, or removal 


After this certificate has been signed by the 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending pl 


L DIRECTOR: 


tT SRA 
a 
TO FUN 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02612 _ CERTIFICATE OF DEATH 03 


{ 
{ 
\ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if iratthalrorn Residence before edi 
2. COUNTY e. STATE 


ALLLEGANY : MARYLAND WEST vincINta "“""" wormpan 


=~ 


b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 3 
’ . 2 
CUMBERLAN) _|__2 Days Ripomnres KE 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress) d, STREET ADDRESS @. 1S. RESIDENCE 
ON A FARM? 
- wee D HEART HOSPITAL : 53. POTOMAC ST. ves Noa 
3. NAMI First iddle Last 4. ad Month Day Year 
DECEASED 
| tere AR BLA es | BERTH 9 60 _ 
5. SEX LOR OR RACE|7, MARRIED [—] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las birthday) |"Months| Deys | Hours | Min, 
Mf ITE WIDOWED ¥] pivorcto[] | DEC. 1, i892 ‘ 69%. | 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11 dee 2 & Stete, or lor: country! 
done during most of working life, even if retired) ial ee le 


_ HOUSEWIFE Busih ty _| _VARYLAND U, S.A. zk 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Conley i oth “lla Bartlett 
45. WAS DECEASED EVER IN U.S, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” —- 
(Yes, no, or unkown) | (tyes give warordetes of service) 
— No. Be ss | NONE _si| PATIENT'S CHART abate = 
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).] ¥ * ch) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
WMMEDIATE cause (o). Congestive Heart Failure ae 5 Gaye. 
wae: 3 ‘ie ee DUE TO 
Conditions, if eny, «Mek (b) 


geve rise to immediete cause 
(e), stating the underlying ( DUETO 


Sea __Emphysema_ 5 years _ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
& PERFORMED? 
$ yes [} NO 
E [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) a 
ake CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
Haaeite ey While __ Not While factory, street, offiee bldg., etc.) | 
oo 0 jet work et work 1 


2. 1 certify that (i) (this ye a og the deceased from... hs iy icigll is 3 fo., e I Bhi. 92s ae hat (1) (we) last 


saw the deceased alive on.. 19. £2, and that death eee rl, from the causes and on the date stated above, 


es rn eae "as. ATTENDING, MED. STAFF 7b. SIGNED 
Ae 74 mo. | PHYS. FR pirector [] PHys. [-] _3-7-62 


22c. PHYSICIAN'S ~|22d, ADDRESS 


Me erRalph We ‘Ballin, M.D. | 62 Greene St, Cumberland, Md. 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Washington D. €. 


2Sb. REGISTRAR’S SiG URE 


04 (Specify) ’ 4 sien 
‘Burial ——s| March 8, 1962 Arlington National Cen. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


_John_ J. Hafer __ Cumberland, Maryland lear _waR_9 "©? 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12613 CERTIFICATE OF DEATH 02604. 


= 


r 24 hours after 


/ 1%iy that (I) (we) last 
TpiZ AZIM, Fo the coal abs on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased frome 
19%). “4 ., and that death occured) 


saw the deceased alive on. ff 
220. SIGNATURE 


ee //k € 


22b. DATE 


DIRECTOR: After this ceri 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ATTENDIN' 


P ok DIRECTOR mrs. 2 ral % 
HY. ~ 5 
MD. tor [] a AL b> Z 


$2 = » - 
s 3 1. TUR Or DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission} 
ps a 
2 a, STATE b. COUNTY 
BNE @llegany MARYLAND Md. ‘Allegany 
= v5 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
Ba 3 write RURAL and give nearest town) 
£78 Frostburg Ad Frostburg ‘a fate pe 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) | & STREET ADDRESS o. 1S RESIDENCE 
on AFAl 
a8 _Miner's Hospital _ = : ual 31 Linden Street ves [] No [X} 
2 8 ea 3. NAME OF First >= a. “eee i las ©? [47 DATES Month Dey Year = 
5 an DECEASED oF 9 2 
‘ype or print] DEATH 
§ g-£ Cecelia Jane Kenney 3 2 196 
ees 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8» OATE OF BIRTH %. Seay Eas NAS hat 24 HRS. 
3 lonths ys jours | Min. 
° 8 5 Female White winowen FE] bivorceo [] 6-26-1880 ra. | | 
B gee 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign=untry) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
= BED 
§ Ss Housework __ Own Home t | 
‘e Se 13. FATHER’S NAME 7h wlestern: OER EOE Md. aL ae pe - 
= Do- 
es £8 
3 aag Thomas Broderick . Carney — 
onan TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 
2 323 (Yas eee yesa woo. tesofservice] Frostburg,Md. 
ap Sere _No °) None Robert -F enn 
£e=2§ P18. CAUSE OP DEATH [Enter only one cause per line for (e, (b), and (ec). tJ K 8¥s 70. W. Main § tereavar BETWEEN 
Sese. PART |. DEATH WAS CAUSED BY: ~ é er eh 
S33 ge \ _sIMMEDIATE CAUSE (a Ys. CofC LM. A LHe le Ot ewe ood =? | Bae 
C4 
ga5%5 FN = d» | DUE TO 7 be BR 
ae a - ~*~ 
zs sie Conditions, if Sy, whi i we as ata iZ At) S44 ke ee P 
of 3 5 gave rise to immediate cause | 
#205. (a), stating the underlying DUE TO 
wes cause fast. (e) | 
gs 2 Nn a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ,TO DEATH BUT_NOT-REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY — 
“3 Qe PERFORMED? 
9 3 Af YES no 
i # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) = 
be & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 % |2oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City er own} (County) (State) 
g ¥ eats While Not While fectory, street, office bldg., atc.) | 
8 g ace 1” at work at work * i 
iy 
rs) 
u 
<= 
% 
o 


4 may be retained by the hospi 


| NAME. (Type) y) 54h) pee 
=H g Ue WM Vil Kir VaN | pnd Ti eta th ff. —. 
233. oun oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, put 1ON (City, town or county) ci (State) 
REMOVAL (Specify) 
gre Burial |5-12-62 St. —Come t Postburg — Ma.— 
YR AIS (4) 24 FUNERAL "Y Vet lew at Hafer Fut ¥al Home s C'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss. “SIGNATURE 
ae wb bf. 25_E. Main,Frostburg Magar WAR 15 '62 | keortet £, Maite = 


ex 


in 24 hours after 


ad 


ithin 72 hours after death. 


Then please remove carben_papers. Pages 1 and 2 should 


his certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 


AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After tl 


ot 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


261 4 CERTIFICATE OF DEATH 02605 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 

soit o STATE b, COUNTY 

ALLEGANY ¥ MARYLAND EST VIRGENIA e 
'b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, ‘write RURAL end give neerest town) 
write RURAL end give nearest town) 
CUMBERLAND 4 paYS PAW PAW FZ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS a J 5 "sana 
ON A FARM 
MEMORIAL HOSPITAL — vs EJ NOT] 

3. NAME OF Firs aoe sade 3 ~ Last ) 4. DATE Month ‘Bey Yeer= 

DECEASED ed 

{Type or print MARSHALL KIDWELL DEATH MARCH 22 162 


5. SEX 


MALE 


"| 6. COLOR OR RACE 


WHITE 


8. DATE OF BIRTH 


JULY 10, 1882 


9. AGE (In years 
last birthday) 


9m 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months| Day: 
Cie vy 


Hours | in. 


7. MARRIED] NEVER MARRIED [7] 
wipowep [|] —_—vivorcED [_] 


108 5 Cea ATC (Give kind sa _ 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ine durin, worl a ven if retires 
LHOCHER OKEAARD ___SLANESVILLE, W.VA. fe Petia. i 


13, FATHER'S NAME 


JOSEPH KIDWELL 


14, MOTHER'S MAIDEN NAME 


CORDELIA KIDWELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| i7. INFORMANT "Address 
(Yes, no, orugkown) | (Ifyesgivewarordetesof service 3 y Gf L, 
- 26- OF 
— We. __MEMORIAL HOSPITAL CUMBERLAND,MD. 
‘18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (cl INTERVAL BETWEEN 


Pam nen NAS ERR LMDO TOXIC SHOCK: HEPATO- RENAL FAILURE | "Dy 70 48 Moves 
DUE TO 


io f\ 
coneimers, OF ha wo GEVERAY ZED  PER\TFONMITIS ee oAys 
gave rise 10 immediste causa 
(e), stoting the underlying ( DUE TO 


age a « AVPIURED DUODENAL ULCER SS aays 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. WAS AUTOPSY 
a. PERFORMED? 

Ee 

$ se “ - ves (] no 1] 

# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

2 ts 19 Jat work [] at work [_] i 


2. I certify that (I) (this hospital) attended the deceased from. f/¢ WCH fn 9B 10. LIAR an 1 ~, that (1) (we) last 
saw the deceased alive on. MAREE. es 9 on. and that death ue a «AA, Nom the causes and on ji date stated above, 


228. SIG Sel 22b, DATE 
ATTENDING. MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR O PHYS. a 


22c. PHYSICIAN'S | hietl | 22d. ADDRESS 


want (hee RICHARD SCHINDLER | 69 GREENE ST., CUMBERLAND, | Oe 


23a, BURIAL, CREMATION, | 236. DATE THERE We. Ni EMETERY Of CREMATORY 23d, LOCATION p. Town of county) Cae 
BiKgD 37276 wa Paw 
24 Nes DIRECTS Al ares REC’D REGISTRAR E REGISTRAR’S SIGNA RE 


pateWAR 2 7 '62 Cilia 8 Fae 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oaa bs #TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH QO2606 


1 


OR STATE 


IE oe necessary, 


‘. 


HEALTH DEPT. |7. vcace or veata : 2, USUAL RESIDENCE (Where deccesed lived, If inslitulion: Residence before edmission) 
oo e. COUNTY . ®. STATE la b, COUNTY 
bas Allegany MARYLAND Mery nd Sllegany 
ee b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporeie limils, writs RURAL end give neerest town) 
Bsa we cae yh oe town) 5 0G eesti vend 
385 cunber Lan years 2s Cumberian 
Os 5 ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ! d. STREET ADDRESS  — «IS FONG 
s228 : ON A FARM 
bBo: Ail SieeBiceiemy Cimele Bo | 315 Broadway Circle | sD no By 
2Eas 3. 3 NAHE OF | First Middle test 4 wage Month ~ Dey ‘Year 
of 
2Bov 2 7 
eens pe ere 3ehn > eSBs Knipple DEATH Merch 17 1962 
£fecs 3. SEX 6, COLOR OR RACE|7, qRniED [-] NEVER MARRIED i] | & DATE OF BIRTH 9. AGE {in years IF UNDER I YEAR| IF UNDER 24 HRS. 
ERG Sa P é q fe last birthday) [Months] Days | Hours | Min. 
= Beas Male White winoweo[] oivorceto []| Dec, 24, 1954 yrs, | 
Silos TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or ct <ountry) 12, CITIZEN OF WHAT COUNTRY? 
eS 5N done during most of working life, aven if retired) 4 
kaa Student Elementary School Milwaukee, Wis. USA 
2 og os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
a _ Neg ¢ 
Sea S 3 Mr.Carl Knipple 2 Mrs. Betty Knipple 
£0 Er ol 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address t. F 
Fol es (Yes, no, or unkown} | (Hyesgivewerordetascf service) u 
BEES Mrs. Betty k aX berland, Md, 
wesE> er ane none_ Mrs. Betty Knipple, Cumberland, 
3 ‘Res ae 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) j INTERVAL BETWEEN 
scegs PART |. DEATH WAS CAUSED BY: i. Porch ea 
x oe ez IMMEDIATE cause). ASPHyxLation ae 4 10 min. 
BB ee iZ DUE TO 
aaa x2) k * f 
i eae Conditions, it @ny, wien » Exeess of Carbon Monoxide Poisoning 
2%, a ae gava rise to immadiate ceuse = <— = a ; a 
oes yt (a), steting tha underlying DUE TO Fire 
ePELO cause last, 
Sev. {c). ae — 2 
= a & 25 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Va)) 19. yo AUTOPSY 
Sot es co ts = ERFORMED? 
2 OBtE 3 ves []_ No 
= 255 5 | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae 2 oe i Nees Bsr CONTERIS Oo Dwelli 0 Fire 
SSia te] Js n. in 
Ron wt g& 
rs] £2 98 s 2De. TIME QF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 14206. PLACE | OF INI {Home, cat * 2bf. (City or town) ~~ {County} {Stete) 
EG Do g ra a Whill No! Whil ) ictory, street, office bldg., etc vin 
q Fee 3 si stage ty 1962. [a work [J] se [2 thre Al 
ae 208 21. I certify that | took charge of the remains described above, held an Autopsy jaa (manedion ra} Inquiry kK). and in my opinion 
SS. ; 5 vA af d 
S 538 5 death resulted from; Natural causes im) Accident Ki). Suicide (sl Homicide im Undetermined manner el 
Ae te g ee CHIEF MEDICAL EXAMINER [_] 
= 3 ACTUAL 
peer? a : ; Zap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
38 g & Bae DEPUTY MEDICAL EXAMINER [X] March 17,1962 
55 a Z 3 __ | NAME (yee) DI. Benedict Skitare Lic ,M.D. Address (Street, city, town, or county) ae =. 
$2P 2. 22a, BURIAL, CREMATION,| 22b. DATE THEREOF “Hae. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or gountry) (Siete) 
Picios REMOVAL (Specify) 
Qa~o0 5 Burial Mar.19,196 Sunset Memorial Par Cumberland, Md. 
"1723, FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME a igh fine 
5M aN James F. Scarjpelli, Cumberland, Md. DAYAR 21 '62 Cnthun $, 0 


of 


FOR STATE 
HEALTH DEPT. 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


transit permit. File pages 1 and 2 with the State Board of Health, 


aminer's Office along with form PM3. Page 5 may be retained for your fil 


pending” in pencil in 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any do. necessai 


™M) 


please execute the certificate, writing the word ° 


x 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


in 72 hours after death. 


<j 


in any 


or its desi 


|, cremation, or removal, and 


ignated agent, prior to burial 


=, 


cS 


S 
— 


%& 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


noe 
nD 


Div; 
0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02607 
14, See DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residance befora admission) 
os s STATE ifs, b. COUNTY 
Allegeny GAS eERae " Mary land Allegany 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL and give naarest town) 
writa RURAL and giva naarast town) es 3 " 
Cumberland Lifetime |/,2.Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) [ @. StREET ADDRESS <a Si e. SEN 
5 * ‘A 
315 Broadway Circle 615 Broadway Circle _ race fis 
<F NAME OF ~ ‘Middle lest 4 DATE ~~ Month — ~ Day Yoar 
(Type or print) Kathy Louise Knipple beatae March I7, 1968 
5. SEX 6. COLOR OR RACE en RRIED R RI 8, DATE OF BIRTH 9. AGE (tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ MARRIED [_] NEVER MARRIED JX] last bitthdey] Months) Days | Hours] Min. 
F wow]  ovorcio [1 Oct.25, 1960 yn. | 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


None None Cumberland, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME wry 
Carl M. Knipple Betty Edenhart 
1 WAS Paes Fae ps fees FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
‘8s, no, or unkown, 'yas give warordatesof service) 
No None Mrs. Betty Knipple Cumberland ,Md. 
18. CAUSE OF DEATH [Enter only ona causa per lina for (e), {b), and (c).] ~~) INTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY; < + 
no CAUSE (a) Asphyxi ation yd ‘<0 | Pontes 
F / “a: DUE TO. 2 
Conditions, if any, Ae »__ Excess of Carbon Monoxide poisoning i 
gava rise to immediate cause * = ._ ae 
{a), stating tha undarlying (| DUETO F 
causa last, Ce aie toy 
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)! 39, was Auto 
‘ORMED? 
= 
3 a? s _| ves [] No iP] 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ge] PRIMARY or CONTRIBUTING [1] é % 
pier gee Dwelling on fire pre 
$ 20c. TIME oF INJURY Month, Day, Year 2Dd. INJURY Pet ae 200. PLACE OF INJURY (Home, farm, | 20f. (City (County) (State) 
6 Hour*a.m. Whila __Net Whila Pabicn siresicenicetldg-patss) | 
: fin = Derete Wipes (etek [ok stk Tel Hom 


21. I certify that | took charge of the remains described above, held an Autopsy (iz Inspection kK]. Inquiry and in my opinion 
death resulted from: Natural causes es} cident Ky}. Suicide oO Homicide fa Undetermined manner [eh 
, 


v3 CHIEF MEDICAL EXAMINER |] 


iE oneian mip, ASSISTANT MEDICAL EXAMINER DATE STONER, 62 

EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 

NAME (Tyee) =» «Dr, Benedict Skitarelic , M.D address (streat, city, town, or county) March I7, I9 
220. REALE ATIONY 22b, DATE THEREOF 2c. NAME OF CEMETERY C oR MATORY 22d. LOCATION (City, town, or country) “{State) 

REM pacify 
Burial 6-19-62 Pe A Memorial Park Cunber land, Md. 
23,_FUNERAL DIRECTOR 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

James F. Scarpelli Cumberland , Ma. Aye MAR 21° Chik bu 1. Foose 


@f 


1 


R STATE 
igi DEPT. 


in 24 hours after death. If any | J necessa 


EDICAL EXAMINER: This certificate should be executed wit 


4 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


x 


VS, AISME 
5M 9/6D 


or its designated agent, prior to burial, cremation, or removal, 
S 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


629617 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OD te QO 
1. PLACE OF DEATH 2. USUAL 1 RESIDENCE (Where decoesed lived, If Institution: Re e508; ion) 


= ‘Alle gany. Manian || Mery band + COUNT] Legany 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


write RURAL ee neerest town) To yrs. Cumber land b 2 


i | a, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ] oI RESIDENCE 
. NA FARM 
oadwa ireLe 
_X | 815 Brozdway Circle _____| 815. Broadway “Circle _|ws[j vox) 
5 ‘3. NAME OF First Middle Lest 4 DATE Month Day Yoer 
3 DECEASED 6é 
5 (Type or print) Michael Ge Knipple DEATH March Die 19° Gee 
= 3. SEX 6. COLOR OR RACE|7. ARRIED [_] NEVER MARRIED §&] | @ DATE OF BIRTH Reelin ya IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 Months) Deys | Hours | Min, 
5 Male Fhite wiooweo [] _ vivorcto [] [EC e RO, 1950 LL os. | 
as Tose, USUAL OCCUPATION Give Hind of wat 1D KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
nn lone during most of working fii ren if retires 
a Student ilementery Schogl San Diego, Calif. USA 
= 13. FATHER’S NAME ail 14. MOTHER'S MAIDEN NAME : 
(1) Carl Knipyle Betty Edenhart 
g Hy SIASOEEE AGED VER IN UB, ANNEDIEORCESH | 6reOciAn SECURITY NO.) 17. INFORMANT 5 ‘Address ej 
'es, no, or unkown) | (Ifyesgive werordetesofzervi - 
= no none Mrs. Betty Knipple, Cunberland Md. 
: ¥8. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (e).] ~YINTERVAL BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: et 
z ‘ ‘ IMMEDIATE CAUSE (e)_ JAS. phyxiation x » ee Tee on ~_ > | pete 
} 4 6 O DUE TO 
v Conditions, i eny, which » Excess of Carbon Monoxide Poisoning f : 
geve rise to immediete cause - cs 
{e), stoting the underlying DUE TO 
cour lest @_Fire 
a) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 
BSUTINGELS DEATH. PERFORMED? 
5 ves [] no [XJ 
= | 2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) t= a _ 
& PRIMARY or CONTRIBUTING [1] as 
© | CAUSE OF DEATH. Dwelling On Fire 
ss a ae ie Se ee] - pain = waa : + 2 al 
§ | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g Neca. While __ Not While fectory, street, office bldg., ete.) | . 
2 ie at work [] et work fom / 


zB a er ne 
21. I certify that | took charge of the remains described above, held an Autopsy (=z Inspection pra} Inquiry fx}. and in my opinion 
death resulted from: Natural causes (Ei Accident ina Suicide (2 Homicide i]: Undetermined manner oO 


i u _- CHIEF MEDICAL EXAMINER [_] 
Rerun ae _p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SERTEee DEPUTY MEDICAL EXAMINER 9X] March 17, 1962 
a NAME (Type) DI, Benedict Ski tareli cy M.D. Address (Street, city, town, or county) 
20. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Sree OR CREMATORY 22d. LOCATION (City, town, or country) - J (Stete) 
Roan | Ne . 19,1964 Sunset Memorial Park| Cumberland, Md. 


33. FUNERAL DIRECTOR ADDRESS 
Janes F, Scearpelli, Cumberland, Md. 


24e, REC'D BY REGISTRAR 


4 
J onrAR 2 1 "62 


24b. REGISTRAR’ 5, SIGNATURE 
1 TP AaAe 


MARYLAND STATE DEPARTMENT OF HEALTH 


Re Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02608 
HEAL zB DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If insiitution, Residenca before edmission) 
- © a. COUNTY e. STATE b. COUNTY 
bess Allegeny MARYLAND Maryland Allegany 
8 B, CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give nacrest town) 
gs write RURAL end give neerest town) 
best Lifetime ZA Cumberland - 
o% 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) /¢ STREET ADDRESS a. IS RESIDENCE 
B28 ON A FARM? 
ae Soe —waeho-Broadway Circle 315 Broadway Circle | vst) yok) 
ress 3 IE OF First ~ Middle fast 4, DATE ~ Month ~ Day ‘Voor a 
52s es DECEASED oe 
=ee2) (Type or print} Tammy Kaye Knipple| sam March L719 Ge 
eee 5. SEX 6. COLOR OR RACE] 7, maRRieD [-] NEVER MARRIED] | & DATE OF BIRTH 9. ‘KGE (in years IF UNDERT YEAR| IF UNDER 24 HRS. 
Suaty ons t birthday) ea Deys | Hours Min, 
BENG Female White wioowepf] _pivorcto 1] } Oct. 9, 1959 2 yrs. 
Zqiys TOs. USUAL OCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stoie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 aR done during most of werking life, even if retired) 
S327. none none Cumberland, Md. USA 
2 Bei Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aA, 
oz &: ‘ ipple 
Asa O34 Carl Knipple Betty Edenhart — 
Of g Oe WAS DES ae IN US. ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT ‘Address 
Fol = ‘8s, no, or unkown, lyesgivewerordetes of service) 
gee Ee Bato none Mrs. Betty Knipple, Cumberland, Mh 
= 230% 18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), end te).] — 7 EWA ae . 
e255 ae DEATH WAS CAUSED BY: PERI 
3 s fe IMMEDIATE CAUSE (e) Asphyxiation sede Y a | 10 min eg 
atey D/L. O ovr EXCess 
B25 85 Conditions, i} ony, which tb) Carbon Monoxide Poisoning ; | 
£5 oO 8 geve rise to immediete couse i ie > 
2S sur (e}, stating the underlying f DUETO 7 
QF 58 peli soutt LD 
Ssexs ase lot to Fire ny 
Eeess (lz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
2238 O15 eee ED 
eBaae 5 es ys ves [] No 
= 25 B35 © | 20a. a ae Wea 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; 
rm aa PRIMARY, CONTRIBUTING [7 2 . 
a =anB ‘8 ) cause OF DEATH. Dwelling On Fire 
2 Ee. 2 | 5 20c. TIMEOF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED /AZ0a, PLACE OF InTURY Cae a | 20% (City or town) (County) (State) 
SU Fo ef Hot ¢.m, Whil Not Whil fectory, street, office bldg., atc. 
a508201|s wm B17 68 |aima pat| 4 i 
el 20 & 21. I certify thai | took charge of Ihe remains described above, held an Autopsy ei Inspection &]. Inquiry Ky}. . and in my opinion 
Ego a death resulted from: Natural causes eh Accident }. Suicide ie Homicide Undetermined manner O 
a e be z - ’ > CHIEF MEDICAL EXAMINER [—] 
Seay ACTUAL 
= aia : ited F map, ASSISTANT MEDICAL a oO DATE SIGNED 
by sss e, DEPUTY MEDICAL EXAMINER [Xi 2 
7 EXAMINER'S March 1 1962 
ous NAME (Type) Dr. Benedict Skitarelic Me Daedrass (sireot, city, lown, or county) Mar © 7, Sf ia 
eo 2 5 2 22e. BURIAL, CREMATION, 22b. DATE THEREOF ‘Qi. NAME OF CEMETERY OR agen 22d, LOCATION (City, town, or country] (Stete) 
bieiowe REMOYAL (Specify) _ ‘ f 
Baxos Bur ia Mar. 19,1962 Sunset Memorial Park Cumberland, Md. 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
23. FUNERAL DIRECTOR ‘ADDRESS 4a ¥ eh 4b. REGISTRAR 


VS. AISME 


smsjco( WIS] Jauies F, Scarpelli, Cumberland, Md. MAR 21 


DATE 


- _ 


et 
@ 


ot 


tl 


2 24 hours shee 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


—_ 


ers. Pages 1 and 2 should 


in 72 hours after death. 


Then please remove carbo 
|, and in any event, 


L DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


'O FUN! 


VR AIS (4) 
15M 7/61 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02619 CERTIFICATE OF DEATH 0. 


1 BEDCE.OF DEATH 2 BS, RESIDENCE (Where deceased vel 7 pice Residence before admissioni 
a . COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN If eutiide eee est | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
CUMBERLAND | 27 DAYS =| 9.2 CUMBERLAND. 
4. NAME VEMORT AE NTMI CH WUE give streot oddress) / d. STREET ADDRESS aos AES 
___ MEMORIAL HOSPITAL mae. \ ___100 ROBERTS ST._ Baebes Tso 
‘3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED oF 
ae FLORA ELLEN LEE. PATH = 18-62 19 
5. SEX 6. COLOR OR RACE) 7, marRIED eD [A NEVER MARRIED |] B. DATE OF BIRTH E (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE 


7-4-1896 ee 


Months) Deys | Hours | Min. 
wipoweD[] —_vivorcep [} siting [ears | 


10s. USUAL OCCUPATION {Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Cook Restaurant | We VA Rowlesburg | tee. As 
13. FATHER’S NAME ra | 14. MOTHER'S MAIDENNAME as ied i 
DAVID SHANHAN |__COLINA BOYARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 


F aD |e ae i -m, Ms MEMORIAL HOSPITAL = CUMBERLAND 
18, ‘AUSE OF DEATH [Enter only on line for (e), (b), end INTERVAL BETWEEN 
pO eS aU ee Marturbicwer, Pedy 
" DUE TO , 


gave rise to immediete cause 


(e), stating the underlying 


(pu mgure the wndetvina f° PU : lon kinome Corban ‘ ST ow. 


3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH | BUT NOT REL —D TO THE TERMINAL AL DISEASE C¢ CONDITION GIVEN TN PART He} 19. WAS AUTOPSY 
PERFORMED? 

= 

$ £5 A j _ so b= ves [] No 

E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | orPar Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 23 7 =+._ 

3S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Mie tren While __Not While factory, street, office bldg., ete.) | 

= pom. 9 ‘et work at work 


2. I certify that (I) (this hospital) attended the deceased fro that (1) (we) fast 


/ 
2 


Ore °M, from the causes and on the date stated above, 
22b. DATE 
no, OEM Hero ORE ae 
22. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
__ Mt ihr)" DR. RICHARD SCHINDLER |_—_(69_ GREENE _ST., CUMBERLAND, MD. .. 
23a. BURIAL, CREMATION, '23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, town or county) ~_ (Stete) 
uiriai"” |3-e1-62 Woodring Cem, (edea Soins pe -Va. ca 
24 FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F, tes ent SePenE Md. 


pate MAR 2 0 ‘62 


Clitun if, Teme 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02611. 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased 


1 


FOR STATE 
BEAUTE DEPT. 


ed, if inslitution: Residence before edmission) 


e. COUNTY a. STATE b. COUNTY 
ALLEGANY ——_smanvtanp MARYLAND ALLEGANY . 
b. ‘ciTY OR TOWN FR oe | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, writa RURAL end give neerest town) 
___FROSTBURG 6 WEEKS |2-% — FROSTBURG, f 
d, NAME OF HOSPITAL OR INSTITUTION if no! in hospitel, give street address) | d. STREET ADDRESS * iS RES DEN 
E MINERS HOSPITAL lh, ee a WELSH. STREET ves [] No [XI] 
3, NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
bettie SARAH _ Beas) LEMMERT | °™ MARCH 28TH, 19 62 


~]6. COLOR OR RACE 8, DATE OF BIRTH i IF UNDER 1 YEAR| t UNDER 24 HRS. 


‘Days | Hous | Mi 


Months 


Jast birthdey) 
wipowiD RK pivorcio [] $7 yrs. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isiels orforeign country) 


OWN HOUSEWORK | MARYLAND 


4, MOTHER'S MAIDEN NAME 


ELIZABETH STEVENS 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


7. MARRIED inal NEVER MARRIED 9. AGE (In years 
WHITE JUNE 2ND,1874 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


JAMES HANNA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgive werordetesofservica) 


18. CAUSE OF DEATH [Enter only ona cause 0 per Tin e - fy INTERVAL BETWEQ 
PART I. DEATH WAS CAUSED BY: ONS et PRE 
JMMEDIATE CAUSE (a) 


oO Sx O DUE TO 


Conditions, if ny, whicl (b)__ 
geve rise to immediate ceuse 
(a), stating the underlying ¢ DUETO 


cause last, te) 


any event 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
“s Office along with form PM3, Page 5 may be retained for your fi On 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


|, cremation, or removal, and 


‘XAMINER: This certificate should be ex 


the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
Q == ae ee, | PERFORMED? 
fa) s Yes []_No 
= | 2oe. EXTERNAL CAUSE WAS ¢ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of tem 1B.) od a”, 
oe | PRIMARY 1 or CONTRIBUTIN 
U | CAUSE OF DEATH. , 
% | aoc. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED,| 20e. PLACE OF INJUBH\Home, fem, | 20 _(Ciy orp y (State) 2 
2 ‘ey figs bldg., ete.) | rb) 
Ol Ke, fier 


z} 
5 
A 
= 
S 
LI ae 1. I certify that | took charge of the remains describéd abeVve, held an Autopsy il; Inspection PPR]. & my Ppinion 
4 Sees 
res 2 death resulted from: Natural caus iat Accident Suicide o Homicide Ht Undetermined manner 
o 
a 2 é CHIEF MEDICAL EXAMINER [7] AG 2 
5 3B ps 747 _yy.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 SL Fy ! D. 
»>: g Re) ae EXAMINER'S Crdat vou MEDICAL EXAMINER 167 E. MAIN ST. é 
suas NAME (yee) We O. MCLANE Addrass (Street, clly, own, or county) FROG TBURG, MD, 
g un '22a. BURIAL, CREMATION,| 226. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clly, town, or country) (Stole). 
8 = REMOVAL (Specify) 
@ie=\ | surtar” | 3-30-62 | _rRosrsurc wa. PARK |_FROSTBURG MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME ra 
srg YL. aE FROSTBURG, MD. loan apn 2 '62| Cinta £ Hinwa 


Ss 


Saal 


din by the funeral 


icate be executed Y i 24 hours after 


hysician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certif 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


| or attending physician. 


te has been signed by the attending p! 


i 
2 
= 
B 
% 
re} 
= 
dot 
RES se 
Yes o 
bes 5 
Oo oO 
nee? 
gis! 
2558 
efi: 
5 
eos 
uv 
K893 
Bees 
ae, 
ma 
me 
ra 
B88 
nem 
sos 
era 
VR AIS (4) 
15M 9/60 


2621 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ CERTIFICATE OF DEATH 


DIVISION OF vy en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0261.2 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Whore deceesed lived, If insfitution: Residence before edmission) 


0. STATE 


Maryland 


MARYLAND 


write RURAL end give neerest town) 


eg. y. 
b. CITY OR TOWN oem fe comporete limits, 


b. COUNTY 


Allegany 


~~ |e. LENGTH OF STAY INTb || 


DECEASED 
{Type or prin!) 


5. SEX 


_Fenale 


€. CITY OR TOWN (If outside corperete limits, write RURAL end give neerest town) 


___Housewife 


13. FATHER’S NAME 


_Boettner a | 


14. MOTHER® ey MAIDEN NAME 


" Whitefield 


hn He 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesof service) 


(Yes, no, or unkown) 


_ Mo .. 


PART I. DEATH WAS CAUSED BY: 


y DUE TO 


geve rise to Immediete ceuse 
(e], stoting the underlying 
couse le: 


DUE TO 
{e) 


2 IMMEDIATE CAUSE (e) _ 


Conditions, if eny,/ which» (b)_ 


16. SOCIAL SECURITY NO.} 17. ee. 


‘None 


‘Address 


Cumberland O02 Cumberland 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
4 ON A FARM? 
—__ 504, Schriver Avenue | 504 Sehriver Avenue ves |] Nod] 

3. NAME OF First Middle Last A eee! Month Dey Yeer — 

Seema 
ura a7 a March 2519-62. 
"/6. COLOR OR RACE 7. MARRIED | 8. DATE OF BIRTH (9, AGE {tn yours IFUNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
White wiooweX] _vivorceo [] | March 6, 1895 67 ys. | | 
le. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “HIRTHPLAGE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | | 
i Home _ | Shaft, Maryland LU. S. A 


| Mrs. Marie Frankland 504 Schriver Ave. Cumb, Md 


INTERVAL BETWEEN 


a) ae DEATH 


21. | certify that (I) (this hospital) attended the deceased from... 42.6 


3.> 25. * % and that death Securdt | at 3% “RM, from the causes ae on the ei stated above, 


saw the deceased alive on.......29.° 


van 19.84, to... 


BS... 


Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

re 

$ 7 a nee) > ‘ yes []_No [Ee 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© JE EITHER, NOTIFY MEDICAL EXAMINER) 

= ‘ = ——— 2 ware 

& [20c. TIME OF INJURY —- Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

Fat Hour e.m. While Not While foctory, streel, office bldg., ete.) | 

& 

= BR: 19 ot work [_] ef work | 


22e. SIG 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Crtlon. “mp, | PHYS. [1 pirecror [] Puys. 3-2 7- ou 
22e. PHYSICIAN'S . =e 22d. ADDRESS i ry 
NAME (T¥P*) "a ears 9] RINSE 1E n> mp | ol Deeatore # teal ioe Med, 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


John J. Hafer 


230. BURIAL, rec | DATE THEREOF 


Cumberland, Maryland pate MAR 2 8 '62 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (Stete) 
2 Hillerest Burial Park Cumberland, Maryland 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chiboit oS Fase 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 N2G622 CERTIFICATE OF DEATH 02613 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Residence before edmission) 
A 8 COUNTY a. STATE b. COUNTY 
5 MARYLAND MARYLAND ALLEGANY 
2 3 b. Cr PGA onde ‘corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
t 9 write RURAL end give nearest town) 
sy 5 ™ 29 days || Rt. # 4 Cumberland, , . 
@ ‘a l 2; d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! eddress) | d. STREET ADORESS — — a ee é. ig 
£ 
3 | SAQQED- HEART HOSPITAL paleo eres ves [1] No OL 
nA . N. OF First Middle les! 4. DATE Month Day Yoer 
fy J eee ; OF 
i ee ERNEST Wellington LORAW READE Bao 12 be 
5. SEX 6. COLOR OR RACE/7 AaRRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR? IF UNDER 24 HRS. 
ol pets] lest bithdoy) | saonthe] Doys | Hours] Min. 


a. 
a, MBE occupation (Give kind of work 
done during most of working life, even if retired) 


Retired Miner 
13, FATHER'S NAME 
David M. Loraw 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown} | (Ifyesgivewerordetes ofservice) 


Yes 


winowep[] __oivorcto[] |Nov, 12, (1895- _ 


Veh 669" loys, i feces 
0b. KIND OF BUSINESS OR INDUSTRY | 11. Gi act (county & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Coal Industry 


Crellin, Maryland | Rie a 
14, MOTHER'S MAIDEN NAME 
Lula B. Stansberry 


16. SOCIAL SECURITY NO. fe INFORMANT “Address 


rs, Edith E, Loraw Rt, # 4 Cumberland, md 


eae TRO er Sear wer INTERVAL BETWEEN 


“4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : . IS, 3 
IMMEDIATE CAUSE (a) iw) AN me and frene hide * za lage 


y the attending physician and completely fitfed in by the funeral 


permit. Then please remove carbon~ papers. Pages 1 and 


|, cremation, or removal, and in any event, 


‘y 
Hm ad ! DUE TO y 
i, j oy A 

ae te is CULL goat Panec ol Eek aa 

90¥e rise to immediate couse 7 > : 

(e}, stating the underlying f° CUETO 

See (c) . a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN / 


te . 1‘ TA 
ce Ce elt OlL (88S to aie ob lepine HOF QUE 
fi pan Cel. 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniGy in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WAS 
PERFORMED? 
yes [] NO 


> 


CS 


208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (Stete) 
fectory, street, office bldg., ete.) i 
1 


20. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


g 
5 
= 
5 
3 
g 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


To 100 
death. Pa¥e 4 may be retained by the hospital or attending physician. 


p.m. 19 ! 
21. 1 certify thet (I) (this hospital) attended the deceased from....... FEB y.2y--- Sp to... MARCH...Ley. 1942, that (1) (we) last 
saw the deceased alive on........ MARCH..(L........19.62, and that death occured at Bef , from the causes and on the date stated above, 
et eas Pile a ATTENDING ED. STAFF -> 8 SOND, 
Gillie Mp. | PHYS. ER onecror O Pays. 3/2/62 


22d. ADDRESS 


oie Deear< J+ ’ ee ee 


Wd rs 


7S \ == 
22e. PHYSICIAN'S 
{ Papen ae: Caeutew RinsFiéng (10 
23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3/5/62 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 
NAY H, Wayne George Cumberland, Md, 


23d. LOCATION (Ci Meier county) 


Newburg, = W 
25b. REGISTRAR’S SIGNATURE 


eho f Mansa 


23c. NAME OF CEMETERY OR CREMATORY 


Shay*s Chapel Cem, 


25a. REC'D BY REGISTRAR 


pare MAR 5 '62 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


— | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z 2623 CERTIFICATE OF DEATH 02614 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN N. 


chael Ke ily LE 5 age 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iro 
(Yes, no, or unkown} 


vi ge t Fitzpatrick = 
{Ifyas give wer ordates of service); ies 


None___! __None 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


. 
4 
al 2 l DUE TO 


Conditions, if eny, which (b) 
geve rise to immediata cause 
{e), steting the underlying 
cause last. to 


William Kelly, ean ees 


MM NTERVAL BETWEEN 
ONSET AND DEATH 


5 oz 
3 23 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a. STATE b. COUNTY 
Baas Allegany ___ MARYLAND Maryland _Allegan 
= 328 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN fb c. CITY OR TOWN (if outside comporete limits, write RURAL and give pte 
AY siice i Be ithe end give neerast town} x 
=o hart Mi L : 
SERS rE ckhar nes ifetime | Eckhart Mines — = 
‘a 3 a = ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS. . 1S RESIDENCE 
@- g A { ON A FARM 
I>; 8 red yes [-] NO 
Boa 3 NAME OF First Middle last | 4. DATE Month Day Yeer 
aoh EAS OF 
ea 
{Type or print) DEATH 
ct |_ve or pein) TSABELLA __ KELLY MAHER = rae tale 2 62 
“els 5. SEX 6. COLOR OR RACE] 7, aRRicD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |. Gen iF Uae iui J rwoerd 2 
S65 .- psn) ys jours | Min. 
2 te WIDO' 
AA W we X] _owvorcto 1] |5-94~-1884 ee, alae 
> 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
2 @ se done during most of working life, aven if retired) 
bad 
£25 ousework __| Own Home ——_|_: Lenaco oning, lid. u U.S. Ae—— 
ws 
285 
sa s 
§— 
2 
. 
3° 


by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, 


law requires that the death certificate be executed 


DUE TO 


GS 


3} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS Aver 
PERFORME! 

i= 

6 | yes NO! 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part Ii of item 18.) 7 

& | OR CONTRIBUTING [-} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es, ar es ee Se eee = 

& | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rete) 

z ir While __Not While factory, street, office bldg., etc.) | 

= pm; ‘at work at work 


a yf that (1) (we) last 
..M, from the causes and on the date stated above. 


21. 1 certify tha! (I) (this a eb th Ad AGA. 
saw the deceased alive_on. 7 i Lind thal NE occufed at... 


OR ATTENDING PHYSICIAN: y 


4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


gas: > ATTENDING, STAFF oe. SiGNED 
mp. | PHYS. =. BIREETOR Os. Sle ee 
2 22c. Wp gaTe. Fale 22d, ADD! 2 
NAME (Type! 
a ; ‘ Is iis PRosbery, Ach 
zg Fe. BURIAL, oe ATION | 236. DATE THEREOF r c., NAMI OF CEMETERY OR CREMATORY 23d. LOCATION |, town or county) ~ (Slete) 
REMOVAL (Specify) 
o% | 
re _ Burial 3/14/62 St. Michaels Cemetery frostburg Md _ 
YR AIS (4) 2Sb. Be Scant SIGNATURE 


15M 7/61 


ahah HY 263 B, Main, Frostburg, mene MARES 94 Cuter 4 Hana 


a] Lh Ye SIGNATURE Hafer Fund Pet Home C'D eloe REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92624 CERTIFICATE OF DEATH 02615 


iS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTIBN Gn fe pera PENMORIZE? d. STREET ADDRESS 


em clsss - 
a] $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, if institulion: Residence belore edmission) 
e 25 ese ¢. STATE b. COUNTY 
2 gn ALLEGANY ; d 
a eee eo eee WEST VIRGINIA __ MINERAL 
a z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! town) 
x Bs write RURAL end give nearest town) . 
« 23 CUMBERLAND, 2 DAYS ___P. 0. BOX 607, KEYSER, W. vA. SEX 3 
ie 2 
a 
rf 
9 


MEMORIAL HOSPITAL AVES., 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 
a 0) care. 2 
18, CAUSE OF DEATH [Enter only one cause por 
PART 1. DEATH WAS CAUSED BY: 
sm IMMEDIATE CAUSE (0) __ 
_ 
y, 7 i) DUE TO 
ae a 
Conditions, if eny, which {b) 
gave rise to immediete couse 7 
(a), stating the underlying CUETO 
cause last. te) 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


erordetesofservice) 


17. INFORMANT Address 


{ifyesgi 


a] a ae — 

3 I i WANE OF Fint ~ Middle Las 4. DATE Month 

2 OF 

B® Uymtecoio) Bay BOY MARTIN DEATH MARCH tf 19 62 
28 5. SEX 6, COLOR OR RACE|7, MARRIED [D)never marnieo [y 8. DATE OF BIRTH eye (eg ay IF UNDERT YEAR| IF UNDER 24 HRS. 
i Month: | D Hi Min. 
S & MALE WHITE wipowep [J —vivorceo[] | FEBRUARY 27, 1962 ys. 5 “| kee : 
se 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
#8 done during most of working life, aven if retired) | | 

zs ‘NONE | _ NONE ___|_CUMBERLAND, MARYLAND | U.S.A. 

= F 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

2 | 

ze STEVEN MARTIN | SUSAN R. BROWN _ k > 

s 

=o 

ae 

o = 

+5 


NONE 


ine for (e), (b), end (e),] 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ian. 


|, cremation, or removal, and in any event, within 72 hours after deat) 


The law requires that the death certificate be execut 


21, I certify that (I) (this hospital) attended the deceased from. gA..4. £2)... és ti aspen canal at (I) (we) last 


Z A Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
tay C 
2 z yes [J] No [] 
be & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) " a + 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
4 < 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D!. (Cily or town) (County) ‘(Stere) 
s “5 Tiodraste. While __Not While factory, street, office bldg., etc.) | 
‘A 2 19 at work [_] et work | 
aI 
a 
= 196 Ln and that death occured at esimy Aatujhe causes and on the date stated above. 
- ee a zs 

22b, DATE 
° ATTENDING, MED, STAFF SIGNED 

m.p. | PHYS. []_sopirector [] Prys. (] 


22d. ADDRESS 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


at 


SR. LELAND RANSOM 


” NAME 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a | . > 63 GREENE STREET, CUMBERLAND, MD. 
na . BURIAL, CREMATION. | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > {State} 

2 REMOVAL (Specify) 

mol 
2 URTAL _| MARCH 3,1962 | ALLEGANY COUNTY CEME' CUMBERLAND, MD. 

VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 


BYRON KIGHT _ 


\, __loate MAR B62 
2 -OOBF PF 


_ CUMBERLAND, MD. Ait IE cy 


1 


ORS 
HEALTH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files; 


ate should be executed within 24 hours after death. If on is necessary, 


the word “pending” in pen 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, wi 


TO — a EXAMINER: This certi 


5M 9/60 


Health, 


with the State Board 


in 72, os after death. 


TATE 
DEPT. 


So 


gent, prior to burial, cremation, or removal, and in any even! 


ignated a: 


or its desig! 
S 


Ys, am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02616 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where decoosed lived, If inslifulion: Residence before edmission) 
e. STATE b. COUNTY Pee 
MARYLAND ALLEGA Y¥ 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


Wy. MARYLAND 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerast town) 


. Lifetime Cugiberland ;* 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva stroal address) d, STREET ADDRESS os RESIDENCE 
A FAI 
= Lane 514 Franklin Street __| ves] No By 
a fe} ori Middle Last “) 4. DATE Month” "Dey Yeor 
mark a : OF 
greece) *)1eanor Amelia Schade Matthews | P="™ March = - 7 ~—«19'— 62 
5. SEX 6. COLOR OR RACE/ 7, MARRIED Jr] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ln an IF UNDER t YEAR| IF UNDER 24 HRS. 
sf ¥) | Months] Da: H Mi 
Female White wow [] — pivorcio [| 12/31/1899 lg baad BE cal a | é 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry} 12. CITIZEN OF WHAT COUNTRY? 


Cumberland Maryland We Bik Be 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME c 
Louis M, Schade Elizabeth Itijler bade sat 
15. WAS DECEASED EVER IN U.S, ARMED FORC 16. SOCIAL SECURITY NO.| 17, INFORMANT Address , 
(Yes, no, or unkown) | (Ifyesgivewarordotas of se: I} 
Selina Harry W. Matthews 514 Franklin Street _ 
18. CAUSE OF DEATH [Enter only one couse par (o}, (b), and (c).] ‘| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iz 
DMMEDIATE CAUSE fa} CORONARY OCCLUSION ___|_ SUDDEN 
7 XO DUE TO 
Conditions, if any, i (b) CORONARY SCLEXOSIS WITH THROMBOSIS soo 
Seve rise to Immediste cours { ee = 2 
(e), stoting the undartying oat " 
couse lest. a, . te) HYPERTENSIVE CARDIOVASCULAR DISEASE ——__ --- 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
Ka ves [] No 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
ge | PRIMARY [1] of CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or Town} = (County} (Stata) 
5 Hour em. While __ Not While factory, street, office bidg., ate.) | 
= otek 9 at work ["] at work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection x Inquiry Cy and in my opinion 
death resulted from: Natural causes Ey. cident ‘a Suicide oa Homicide im) Undetermined manner ‘a 
+ » CHIEF MEDICAL EXAMINER OD 


i 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER fe} DATE SIGNED 
Se aanisita's pepury MEDICAL examiner KK] March '7, 1962 
NAME (Type} BENEDICT SKITARELIC, M.D Address (Street, city, town, ot county) RL O Cumberland, Md. _ 
22e. BURIAL, ican 22b. DATE THEREOF 22c. NAME OF TK ‘OR CREMATORY 22d. LOCATION (City, | —— ‘of country} (State) 
REMOVAL (Speci 
Burial 3/10/62 lid. Ldrest Burial Park Cumberland, Marylad 
23. FUNERAL DIRECTOR 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
y 
ite berland, Maryland pare MAR 9 62 Onthun £, Piash S: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02626 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0261'7 


1x 


FOR STATE 
WEALTH DEPT. 


2. USUAL RESIDENCE (Where dacassad lived, If institution: Rasidanca bafora admission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
a nga 


a 2/si/196e iF me 24 HR, 
Fee 


(ype ere) TON LEO Me COWAN_ 


5. SEX 


]6. COLOR OR RACE 9. AGE (In years 


last birthday) 


53 ys. 


nh kee {Stata or foraign country) 


IF UNDER 1 YEAR 


7. MARRIED fg] NEVER MARRIED [_] | 8- DATE OF BIRTH er 
Monti I ys 


Male White | weowmf]  ovorceo | 1/13/ | 4 0 | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY c ate 
dona during most of working life, evan if ratired) 


| ekktomployed Coal Miner 


13, FATHER'S NAME 


¢ es MARYLAND || — x ] ang e& 

= b. CITY 1 Le an ny Ja corporata limits, . LENGTH OF STAY IN 1b “e. CITY GR TOWN (If outside corporate limits, write RURAL ‘and giva ni ss! town) 

* write unber Lan sa rast town) - . 

2g nub er Midland s fae 

- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) | d. STREET ADDRESS. a, 1S RESIDENCE 
cS ON A FARM? 
3 _____Prostect Sq. Street — _lL Dans Rock Road ves [7] No PR 
= 3. NAME OP Last 4. DATE 

4 DECEASED F 

& 

2 

eel 

ae 

a 

E 

w 


£ 
3 
x 
6 
oO 
2 
: 
co} 
a 
2 
fe 
“ 
A 
oa 
= 
= 
™ 
c 
Ei 
F 
F 
a 
2 
ira 
: 
6 
a 
5 
3 
£ 


12. CITIZEN OF WHAT COUNTRY? 


| Midland 


14, MOTHER’S MAIDEN NAME 


U=S-A 


< 
= 
CJ 
mJ 
< 
& 
a 
° 
§ 
= 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


To oe EXAMINER: This certificate should be executed within 24 hours after death. If any Ss. necessary, 


om 
=a 
ete Joseph MeGewan Mary McCabe _ 
Eis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Addrass 
Bud (Yes, no, or unkown) | (Ifyes givawaror datas of sarvica) 
£Ee No Mrs, Rose Mary McGowan, Midland, MD, 
a9 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] (WIFE) . ~) INTERVAL | a TN 
2 e PART |. DEATH WAS CAUSED BY: fared 30. By heal 
s25E IMMEDIATE CAUSE fe) D@Lerium Tremens 130 min, 
5 ety _ DUE TO 
28s 
£53 Conditions, wry, whieh oS » Alcoholism Z — 
cae § gave risa to imma cause 7 — 
fsa- (a), stating tha undarlying QUE TO 
Bez? cause test te) SF cde = = 
a 8 $§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS AUTOPSY 
2 2 So ERFORMED?, 
nae - 
tar B:) é s ves Bf no EF] 
2235 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Port For Part Il of itam 18.} 7 
222. & | PRIMARY (1 or CONTRIBUTING [I 
S255 © | CAUSE OF DEATH. 
5 > ae — _ - es ——— —— 
Rg ed S| Zoe. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
gv Po. = adr. afin While Not While factory, streat, offica bldg., atc.) | 
oo = pin 19 at work at work 1 
SE ys 
g 26 a 21. I certify that | took charge of the remains described above, held an Autopsy & Inspection pe Inquiry K and in my opinion 
=BUe death resulted from: Natural causes &) Accident +m Suicide ["] fe Homicide ic: Undetermined manner |) 
uv 
te Se 3 CHIEF MEDICAL EXAMINER [_] 
2 
=<ca ACTUAL DATE SIGNED 
25 3 pas Mp, ASSISTANT MEDICAL EXAMINER [] NI 
c 
Z8 cE: & 2 eernitens DEPUTY MEDICAL EXAMINER J 
63 Be “w., NAME (Typa) Benedict Ski tarelie Address (St oF count 3/31/1962 
22 et 72a. * Raph Seer 22. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stata) 
ticles By”) 
aro 4/3/62 St. Michael cemetery 
23. FUNERAL DIRECTOR ‘ADDRESS 24a) REC'D BY REGISTRAR | 24b. REGYSTRAR’S SIGNRTURE 


Cnwthan £. Hosa 


GEORGE EICENORN — LONACONING, MD. 


pate APRS ‘62 


FOR STATE 
HEALTH DEPT. 


Io . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 3S is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pen 


PM3. Page 5 may be retained for, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCHND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02618 _ 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidanca before edi 
@, COUNTY a. STATE b. COUNTY 
ALLEG ANY MARYLAND MARYLAND ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
writs RURAL and giva naarast town) 


1 


x 
i iP os. _-RONACONT NG oN (if not in hospital, giva strat address) 4. ae? INACO NING = Is RESIDENCE 
ee JACKSON STREET r _| Jackson street _ = vetoes 
on iv OF First Mi . DATE Month Day 
aa DECEASED fo} 
= cee ei ANNA —L wiarorvon | oem Mareh 3 1962 


9. AGE (In yoors 


a" bani) 


| 5. SEX 


Female 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


March 31, 1908 


IF UNDER T YEAR| IF UNDER 24 HRS, 
ene Days 


7, MARRIED nd NEVER MARRIED [_] 
Fours in. 


wiboweD [_] Divorcep [ ] 


jours aff 


mB) | 10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stata or foreign country) ~/12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, evan if retired) 
Se House work Own Home Lonaconing, Maryland, USA 
ss 13, FATHER'S NAME "14, MOTHER'S MAIDEN NAME 
SE 
az 
ee __ Henry Miller 2 ‘ Anna Nicol _ Fat = 
io 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
26 (Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 
E> No z ~ = Joseph NceGre or, Lonaconing, Ma, 
a i 18. CAUSE OF DEATH [Enier only one causa per lina for (a), (b), and (e).] "Wusb ani INTERVAL BETWEEN 
fae PART I. DEATH WAS CAUSED BY: 
5s vs causa)  Carcinomatosis, Generalized 3 Years_ 
=p 2! DUE TO 
Bs 
B38 zh = ceria Carcinoma of Cervix : _3 Years_ 
a8 gava rise to immedieta cause 
3° {a), stating the undarlying ( DUE TO 
3 Oo usa lest te). 4 — Sait = wee aaa 
3 § fa) ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Tila)) 19, a 
83 5 ves [] No [x 
soit = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or sr Part I of item 18.) SS ey 
per & | PRIMARY (1 or CONTRIBUTING (1 
$3 G | CAUSE OF DEATH. | 

5 SS eee eee —= —_— —— —— _——~ + —___~ — ~ 
ae | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
B2 3 Hour a.m, While Not While factory, street, offica bid; ‘ 
(a : pa, 19 at work at work i 
Ob 21. I certify that | tock charge of the remains described above, held an Autopsy eal Inspection im) Inquiry be and in my opinion 
3} = death resulted from: Natural causes rt Accident (ina Suicide Oo. Homicide (Osi Undetermined manner oO 

5 
ae p CHIEF MEDICAL EXAMINER 
=| 
a8 steNaTt Leutcbuodd ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Ha SIGNATURE M.D. 
Ris, mi eu DEPUTY MEDICAL EXAMINE BR =March 5, 1962 
Bg | [Name (tyes) BENEDICT SKITARELIC, M.D. Addrass (Streat, city, to on RO Cumberland, Md. 
5. ‘2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
he REMOVAL (Spacity) 6 
Q5 Burial _| 3/5/62 | St, Marys Cemeter oning,Maryland __ 
ni | NERAL | 3 5 DR Tin. seco "D BY Reena 24b.REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR 


George Eichhorn _ _Lonaconing, Marylandoar MAR 9°62} wwe he Mine 


—i 


8 
8 


fter death: Page 4 


@ 


he funeral 
Pages ] and 2 shauld be filed with 


> 


Then please remove carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hougm 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in Br 


% 


TO FUNERAL : 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 
may be ret 


VS ATS (4) 
1SM 10/57 


f 


M 1. PLACE OF DEATH 


[Xx 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2628 CERTIFICATE OF DEATH nos. ost. N24 9 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


oSTATE Varyland 6. counTy Allegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 


eae Frostburg 


o. COUNTY 


Allegany MARYLAND 


b. arcs BON (If outside corporote li write | c. LENGTH OF STAY IN Ib 
; eens Fae aa 
ond ove neorenberland zyx; 2mo;23da: 


da. Oa {If not in hospital, give street oddress) / d. STREET ADDRESS. e. IS RESIDENCE 
° . ON A FARM? 
Sylvan Retreat 123 Center Street _|_ Ys) no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED A OF 7 . 
Fy or eel Katherine McKernan DEATH March 5 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 6. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 ; Jost burtheoy - 
Female White — |wirowen gq —_vivorceo 12/3/77 84. Teri fe roe 


$00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Houseware 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Brady Anna Moran 
es WAS Pe U.S. ares. pee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cia rte Ss Ge UB cs line 
no | =1Oe Mrs.Frank Powers,114 Wood St. ,F'bg.Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b). and (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Af 1 Ze 
} a IMMEDIATE CAUSE (o) : ~ detia 
‘ .- ~K , P ovEta 


Condiivenanifonte convent mi tAtHihth SEA dbacan —~Cecele TC Leteohasl 


Gove rise to immediote >————— 
couse (0), stoting the under ( PUETO (7 A) «oa fy Sy (@ 177 LP ee ss ce 
lying couse lost. @ Tt Ps EPCRA Rete de pn. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie ae AUTOPSY 


RFORMED? 


yes(] no 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
Hour oe. m. While No! while factory, street, office bidg., etc.) 3 
p.m. 19 lot work [J ot work [J ' 


H 
21. | certify that | attended the deceased fram___ JULY. 1994, o__March 5 19 82 that t tast saw the deceased 
alive on____. March 5 _, 1964 and that death accurred at 7 ‘M, fram the causes and an the date stated abave. 


(() i ~ ADDRESS (Streel, city or town, stote) DATE SIGNED 
stile WN Ob oa phous AP ao Z een 


barsciog mae L. b, Mathews, M.D. 


MEDICAL CERTIFICATION 


DORE (Type) __ ge ee ees 8 at wee a a ee ee ee 
220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION. , fawn, or County) {Stote) 
eee od : 
uria -8-62 St.Michaels Cemeter Frostburg Md. 
23. FUNERAL pe A, ADDRESS: 24a, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
= LP 727 Frostbur Md. pare MAR 1 2 '62 Mihl i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62629 CERTIFICATE OF DEATH 620 


» 


cou Heay | ag Days | Hours | Min. 


MALE WHITE wiboweD [7] Divorced [ | MARCH. 20 1903 58 ye. | 2 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) (i “CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instituhon: Residence before edmission] 
e eaCOUNen @. STATE b. COUNTY 

£ ALLE RE ENOLS |e MA 4 a oS GA a ‘ee 
a b. CY OR -GANY ‘oulide corporate limits, | ¢. LENGTH OF STAY IN 1b ce RYSANO. TH outside corporete limits, wat en NY. neerest town) 

i) write RURAL and give neares! town) 

2 _ | 19 DAYS X LITTLE ORLEANS _ 
3 b6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | & STREET ApoRESS @. IS RESIDENCE 
2 MEMORIAL HOSPITAL eas alse: 
i ra pad ABW ICK & MEMORJAL-AVES« Middle Last 4. DATE Month Dey "Your a ae 
a eee DEATH 

in YP® OF prin W : 1 1 s 

8 Sex co LESTER ASST RICA, a T ee age Ui 9 62 

ad j 6, COLOR ORRACE|7- aRRieD [X) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS. 

a 

© 

3 

‘2 

3 

= 

a 

a 

5 

Les} 


Sod in any event, within 72 hours after d 


Trackman _1B. & 0, Rwy, VIRGINIA, Furnace | UeSeA bs 
13. FATHER'S NAME i a 14, MOTHER'S MAIDEN NAME 
___ GEORGE W, MERICA _—_ _ ANNIE BAKER “ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Then please remove carbon papers. Pages 1 and 2 should 


{Yes, no, or unkown] | (Hyesgivewaror dalesofservice) 
Dasa a hig Be so _____| MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18, CAUSE ‘OF DEATH [Enter only one cause perline for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PAN OER Ube er, ohleene ee ola 
te Of DUE TO fe oe OD Ah 

Conditions, if any, x. x’ (o) Chafee hae fhe TT tee gee \ UG oD 2 


gave rise to immediate cause 
DUE TO 


‘; si 
Sed per eee ee 


“19. WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2)| vee aul 
32 Als 

S PS eee ad - buat Prrfeaes =~ mS, vES a je) lea 

 ] 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

z Gb hae While __ Not While factory, street, office bidg., atc.) | 

2 19 |at work [] et work [] 


21. | certify that (I) (this hospital) atte 
saw the decea: i 
228. SIGNAT 


ATTENDING MED. STAFF a SIGNED 
ies 2 2 F-+—— mo, | PHYS. [E]__pirecror [C] pas. Be ane 13/63 


PHYSICIAN'S « 4 ~| 22d. AQDRESS 
Mitt S Gy WI EISHIAR | Cur Boaen tp brn 
& isa 2ad. LOCATION {City, town or county) (State) 


22c. 


— 


]2ab. DATE THEREOF 
EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or ri 


TO nosh OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxeculedgin 24 hours after 


a uria 3/16/62 | Martin Cemetery, Little Orleans, Md, 
YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
geoiciel Cumberland, Md. DATMAR 1.6 '62 


nitean ffi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


ROL2G. 02621 _ 
1, PLACE OF or 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edinission) 


e. COUNTY 


~ © a, STATE : b, COUNTY 
3, ry Allegany MARYLAND Maryland Allegany 
32 B. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN Tb |] c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
$355 pas me rt ee town} 60 yy Guaer land 
£92 umber n yrs 6 UMdeT Jan 

fxv es ee a == #: = 
“5.8 7 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET AODRESS e. 1S RESIDENCE 
} 

@: $3 60 ON A FARM? 
Beg e.: Memorial Hospital _ __ 57 Offutt St. ves] No} 
rege 3 cE Pay ish First “Middle tat 1 ath Month ‘Dey — Yer 

Ae 

ae 3 (Type or print) James Ge Meyers DEATH Mareh 22. ..19 G2 

HE a = a 
Sn RS 5. SEX 6, COLOR OR RACE|7, arnieD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sy a3 2 last birthdey) |"Months| Deys | Hours | Min. 
eB Eas @le | White | woowo[] _ pworco[] "saly 21, 1897 | 64 yn 
SqQove Ws, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. pee ‘Blate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ao EN done during most of working life, even if retired) 
Aernts : Engi i Sand Patch, Penna : 
core Retired Engineer | Reilroad and Pa - | USA 
& Boi GE. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 
wo See 
wees a Henry Meyers Effie R. Burkhart 
29 EE 6 te WAS Pas} aT wo US. ARMED FORCES? 1 16. SOCIAL SECURITY NO,| 17. INFORMANT = "Address = Te 
Sale d ‘Yes, no, or unkown) | (Ifyesgiveweror detesof service! . ” 
ee: Ez no | ; Mrs. Cora lieyers, Cumberland, Md. 
32 38 : | 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end [c).] ae ay°--4 | INTERVAL BETWEEN 
o£ 25 PART I. DEATH WAS CAUSED BY: eee ae 
358 &z ¢ _ IMMEDIATE CAUSE (e) _ _LOBAR PNEUMONIA | 2-5 Days_ 
8 § yes E 4 va , DUE TO 
3585 ae Conditions, it eny, which (b) 
2 oie geve rise to immediete cause = is hy 
oes ye (a), steting the underlying (DUE TO 
5 2 £9 o cause lest. = {) 
Sagge z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ae ee fo) =. =a s PERFORMED? 
ov cy Ee 
bee 22/8 Cerebral Sclerosis , marked Se oi 
=a & | Zoe. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “TT oo 
23a" | PRIMARY [1] or CONTRIBUTING [) 
& eee ae & | CAUSE OF DEATH. 

la ak by “s - a3 Aa a“ = 7 
Zssoa | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
E gU Ro a Hour e.m. ales eh ae fectory, street, office bldg., ete.) | 
oa = ‘ot wor et work i 

Rees = pam. 19 
a 6 ook 21. I certify that | took charge of the remains described above, held an Autopsy X }. Inspection i). Inquiry a and in my opinion 
S3885 death resulted from: Natural causes Kj. Accident (fl Suicide (-¢ Homicide sl: Undetermined manner Oo 
i . a 
Aoise ‘ / CHIEF MEDICAL EXAMINER [“] 

£F5 
g . ers Dananoxe / map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

Bye 4 f 
reess 2 eee DEPUTY MEDICAL EXAMINER March 22, 1962 
Biv 3 NAME (Type) ‘Address (Siret, city, town, or county) RO Cumberland, Md. 
& SSB U Ben arelic, Nee ress (S Jown, or county) 24 “3 Ew! 
3 2 apa BURIAL, CREMATION, er rae THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 

Ba k= REMOVAL (Specify) 
Qa~gs Burial |March 25,1962 Hillcrest Burial Park Cumberland,\Md. 


je. REC'D BY REGISTRAR 


J DATEMAR.2 8 '62_ ee: 4 ate 


23. FUNERAL DIRECTOR ADDRESS 


Jemes F. Scarpelli, Cumberland, lid. 


24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 \ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@& is necessary, 


Item 18, Give Pages 1, 2, and 3 to the funeral 


= 
fal 
= 
Ss 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner 


please execute the certificate, 


g 
gs 


irector. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


n—_ 


th, = 


a4 
o 
3 


ile pages 1 and 2 with the State Board 


72 hours after death. 


ithin 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Ors MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2622 


PLAG sE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidance before admission) 
a 


@. STATE b, COUNTY 
(i eee TR = PSRSEE SDE |e Marylani 8 sh egany = Se 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end giva nearast town) 
|3 Months |X LaVale x 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


21 LaVale Terrace 7 _721 LaVale Terrace _ 
ME OF a Middle fast 4 DATE “Month 
DECEASED 
Hiypeeckat). = thes. Harriett Miesmer BERTH March 20° 19 62_ 
5. SEX 6. COLOR OR RACE|>_ 8, DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED J] NEVER MARRIED [__] a aed eee 


peo Days 


Female White wipowep [] pivorceo [] Nov_ 23, 188) 77 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if ratirad) 
Housekeeper _ At Home 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or forsign country) 


Michigan 


14. MOTHER'S MAIDEN NAME 


Sarah Webster 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


James Austin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgiveweror datesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Address 5 
721 LaVale Terrace, 
No__ aan Robert A. Miesmer__ payale Maryland 
“7 18. CRUSE OF DEATH [enter only one cause per line for (a), (b), end (e).]_ ? INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) CORONARY OCCLUSION. — ——|-SUDDEN. 
ee | / DUE TO 

Conditions, if any, which (b)_ CORONARY SCLEROSIS oA pee ee 

geve rise to immediate cause 

(a), steting the undarlying DUE TO 

cause fest Ww (e) 2 =F 
ra PART Hl. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
9 oa a PERFORMED? 
is 
s|__ — ihe te Stee eS Se pes] NOS 
= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part ll of item 18.) 
| PRIMARY [1] or CONTRIBUTING 1] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) (Siete) 
a Hour a.m. Whila __ Not While factory, street, office bldg., 
2 t work [_] et work [_] 
= p.m. 19 = 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection (xd. Inquiry La and in my opinion 
death resulted from: Natural causes fx). Accident oO Suicide C1 Homicide le Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
/ ‘ / 
poeta ASSISTANT MEDICAL EXAMINER PATE SIGNED 
SIGNATURE t tS Sis Oo 


eeeeKe pepury mepical examiner KK March 20, 1962 
NAME (ye) BENEDICT SKITARELIC, M.D. 


) Address (Siroat, city, town, or county) RO Cumberland, Md, 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 2 
i 3/ 23-/ 62 | Lake Side Cemetery __ 1Port Huron i chigan —___ 
ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pam#AR 22 '62 Chitter Masse 


23. FUNERAL DIRECTOR 


Ruth E. Silcox Cumberland Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62632 CERTIFICATE OF DEATH 02623 


Pal 


s e°2 
3 a 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
yp 25 maQCOUNTY 3, STATE e b. COUNTY 
3 ge ALLEGANY A MARYLAND | MARYLAND ALLEGANY 3 
= >e b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (If outside corporate ; limits, write RURAL and give | neerest town) 
x Bao write RURAL and give nearest town) 
2 age CUMBERLAND, MD. 123 Days | LUKE _ 
A d, NAME A - | e. IS RESIDENCE 
F ® 2 2 i rat NAME OF FRE HORRAETEM ON Fr CRESS ® street address) | d. STREET ADDRESS e. STS E 
zak ______ MEMORIAL HOSPITAL “a | wart NEVISON AVE ._ ves] nol] 
Baa . NAME OF First ‘Middle 4 “uh Month Day Yer 
ee 2 
in 
See es CHARLES E. MILLER 7 MARCH 2h 19 62 
Fy 5. SEX 6. COLOR OR RACE, MARR 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR JF UNDER 24 HI 
3 7. MARRIED eer ce) last birthday) fea) jays | Hours | Min. 
Bae MALE WHITE woow[] ovorc>[]| ant 4-1 900 Gl ai a) 
ie 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fo 
4 é ed te eee of working lite, even if retired) | Railroad 
£85 & r Fad) 2 eee BE BLOOMINGTON, MD. | U.S.A. _ 
a gs 13, FATHER’S NAME 14, MOTHER’S MAIDEN Peay 
= 20) 
iors GEORGE T. MILLER yo _JANE POLAND —— _ 
rt § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | {ifyesgive war ordatesol service) (2Ne 07 / Z 
2 = ee So MEMORIAL HOSPITAL ~ CUMBERLAND 
,AUSE OF DEATH [Enter only one cause per line for (ewe ib) and (c).) NO BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: Te Cine 

pu IMMEDIATE Kon (e)_| CO ac Care seta: ihe. ba a2 —_— 
rou TO he 

Conditions, if any, os ak en ee OQitingeeietlare pre =. 2 ae 


gave rise to immediate cause 
{a}, stating the underlying 
cause last. te) 


DUE TO 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY | 


After this certificate has been signed by thi 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


S 
o 
e=e§ 
Bet 
. 
sae 
£828 
aoae 
Bese 
3 §2 
He 
BeO 8 
sees 
be ee ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
£882 /\ = PERFORMED? 
S Se le YES NO 
8528 S 1 
foc 8 = [ 20a. ACCIDENT WAS UNDERLYING [] | 2D5> DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 1B.) 
Bw 7 § OP CONTRIBUTING (1) CAUSE OF DEATH 
= 33 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — -_ a — 
aSeL % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
S $ 
Bess g Hote st While __ Not While factory, street, office bldg., etc.) | 
= ee é 2 am 19 at work ot work ! 
£ a — 
2088 A he 6: ¥6 -P 9: Maveh..24,... 19.2 that (I) Gwe} last 
o z 
235 2 9G 2, and that death occured at......... , from” the causes a on the date stated above, 
aR ao a 2 2b. DATE 
2 ATTENDING ED. STAFF 
aoe mo, | PHYS. a Os. O 3-273 
a: He 224, ADDRESS 5 ° 
2 
ees 
eesg | | fo _OR, WYAND_F. DOERNER, JRe |. U4 N. MECHANIC ST., CUMBERLAND, MD. 
nah ge a, BURIAL: CREMATION, | 2b. DATE THEREOF ha es jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) at 
os OVAL (Specity} 
Re Fiat” | 3/27/62 | Philos lesternport Ma. 
VR AIS (4) 24 FYNERAYDIRECTOR'S SIGNAT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ke 
[ey } ; ub aw 
15M 7/6 a _Westernport, Ma... DARIAR 2 8 '62 Unite J, Tanne 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02633 CERTIFICATE OF DEATH 02624 


—_.2 


c, 69 
2 $3 ———— — 
*. 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before ed ciasiog) 
e 3 a a. COUNTY . e. STATE b. COUNTY ¥ 
a ef ALLEGANY MARYLAND || _ VIRGIN Mineral 
oa ee b, CITY OR TOWN [if outside corporat limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate | limits, weite RURAL and give neerest town) 
ah ae write RURAL end give nearest town) 
© 538 ___ BUMBEREAND ales a RSX SB 
= a ‘ 6 2. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Eapeat 
an ON A FAI 
@. ae wanroy ACEO HEART HOSPITAL ___ 79-BL = wes [] NOTE] 
Ss oan 3. NAME OF First Middle Last 4. DAT! Month Day er 
3 ash Brees) OF 
or prin! ee 
eed nee William Sheridan ywoorr crea ARCH 30 19 62 
Sox 5. SEX 6. COLOR CRRACET) apie NEVER MARRIED. ‘B. DATE OF BIRTH % rosie yeers ER V YEAR| IF UNDER 24 HRS. 
g cH. DX] oO} Saami 
Bole oie ee last birthday) Months, Days | Hours 
eo Be BALE wioowto [] bivorced [_] = yes. ers] 
e 4 TOs. CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 71. 6-225 THPLACE (County & State, of fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 1 
Laborer, Engineering Celanese Corp, _ Sana; d. aS ~ 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 no 
WILLTAN F ELL _Bashears —_ — = 
17, INFORMANT Address Vy 
We. Va. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? KE SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyes give waror detesof service) 
‘No, _| 14-07-4807. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b). end (c).] 
PART |. DEATH WAS CAUSED BY: 


l aT Fa a, CAUSE (e)__ 


{cue ro 


rl, L. Moore 164 Main St., Ridgeley 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


jigned by the attending physici 


ing phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ete if any, which {b) 
geve rise to immedieta cause et 


The law requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


5 
Fi 
i 
4 3 ' (0), steting the underlying ( CUETO 
5 cause last. ) = _* at 
= liz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19, WAS AUTOPSY 
tas fe eel PERFORMED? 
eS —E 
5 Se Rd ves [] no [] 
=8 & | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) << 
ov & | OP CONTRIBUTING [] CAUSE OF DEATH 
MEE G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
pe ey = ~~ — 
gis & 206. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY {Home, ferm, | 20f [City or town) (County) (Stete) 
ae < Hour a.m. While Not While factory, street, office bldg., afc.) | 
5s ‘ze TL oe 19 at work [|] af work [| \ 
6 29 |. 1 certify that a) (this hospital) attended the deceased from. Set: ds pat Oe =e sop V9.2, that (1) (we) last 
<23 saw the decypey § q and that death occured af.........M, from fits causes: di on the date stated above. 
6 oa "220. EE ! | iF 226, DATE 
eA ATTENDING, MED. STAFF SIGNED 
th mo. | PHYS. f= DIRECTOR 18/5 PHYS, _¥ ~ 
ge 22c. PHYSICIAN'S 22d, ADDRESS 
Faz | NAME {Type} 
625 Reese AR EE ==: GREENS 8) CUMBERE ARDS) 
eM Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA (City, town or county) # (State) 
my REMOVAL (Specity) 
speci 
o~e Burial | 4/2/62 Sunset Memorial Park, | Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 Charles L, George Cunbeniaee, Md, 


= pte Dakin asinine \ i Es 


hin 24 hours after 
apers. Pages 1 and 2 should 


thin’ 72 hours after death. 


bon_p 


jficate be occu 


he attending physician and completely filled in by the funeral 


The law requires that the death cert 
urial-transit permit. Then please remove carl 
|, cremation, or removal, and in any event, 


al or attending physician. 


LOR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the 


To = } 


3S death. Page 4 may be retained by the hos; 


=> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02634 CERTIFICATE OF DEATH 026 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: | 
a. COUNTY 


idence before admission) 


done during most of working life, even if retired) 


House Wife _ 2 Betiee & a wie tires ngs She >. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


a. STATE b, COUNTY 
ALLEGANY MARYLAND ; MARYLAND tT; ‘4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 
write RURAL end give nearest town) 
CUMBERLAND _ 1 dey 22 cuprananp 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS @. 1S RESIOENCE 
ON A FARM? 
s-wewg SAURED. HEART _HOSPTTAL 312 BELLEVUY HEIGHTS _|¥#s [No fl 
. NAME 0: First last Month Dey ~Yoer 
DECEASED 
'ype or print) Lu CIL LE ‘MURRAY Sooss 
PS. SEX "|, COLOR OR RACE 7 MARRIED ff] NEVER MARRIED []| 8- CATE OF BIRTH = 9. AGE (In Yours {IF TROT TEAR IF Ta Ps 
last birthday) [Months] Days | Hours | Min. — 
"iA WHITE wipowep [] + bivoRcED [_] /. fi ao 
¥Oa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR “haa il, BIRTHPLACE (County & Stete, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. 


Thomas Robinette 


Mary Robinette 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [%. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown} | (If yes give warordetes ofservice) 

No a. | None CHaRT Sacred Heart Hospital, Cumberland Ma.— 

18. CAUSE OF DEATH (Enior only ona cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY; J = i. 
j } IMMEDIATE CAUSE (e)__ ‘Qade. Osage ieee Blind Zwks _ 
J O | Fjputto 


‘Condit@nsiit teniy;iwhich {b) Qadides.2 (ea: ated 


geve risa to immediate ceuse 
(8), stating the underlying ( OVE TO 
cause last, te) 


3 PART I], OTHER SIGNIFICANT =. CONTRIB TH TO CONTRIBUTING TO DEATH BUT NOT RELATED te TERMINAL DISEASE CONDITION GIVEN NI ART 1e)| WW. WASAUIE a 
Di 
= ea 
3 Jerte tofec. ¢ Yefei thegrard wre te LS IIo ipas 
E ] 20a. ACCIDENT WAS UNDERLYING |[ DESCRIBE HOW INJURY OCCURED. (Enter wall ro net em in Pert | or Pert I] of item 1B.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) . 
< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f (City ortown) = (County) ~ (Stete) 
Hee While __ Not While fectory, street, office bldg., etc.) | 
ee 19 at work [] at work [_] ! 


21. 1 certify that (I) (this hospital) attended the deceased from.... Mow... 


2. 


saw the deceased alive on. 


gee ATTENDING MED. > “#_ oSTAFF Pe PAT 

2 a) ul opt } mp. | PHYS. f__opirector iP PHYS. (_] 
22c, PH | 224, ADDRESS =F ———— i 

NAME pe) 
——DR..W. EAMES, ———— ---0-----14])1--N-.CENTREZSPREET -. Bae nates ppeeeeree 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
REMOVAL (Specify) | i : 
Burial Mar 11 1962! Sunset -Memoriel_Park 


, Peereans Maryqend =~ 
eo MARL 2 62 | = Cuiteun Z fone 


8 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= — Byron-Kight— 


25s, REC'D BY REGISTRAR | 25 


(AN: The law requires that the death certificate be execu’ 


TO nos OR ATTENDING PHYSIC 


&- 24 hours after 


or attending physician. 


death. Page 4 may be retained by the hos; 


wtlled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completes 


ial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the bi 


72 hours after dea 


in any even 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


vR AIS (4) 
15M 7/61 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ier STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


635 CERTIFICATE OF DEATH 02626 


1 eae DEATH 2, USUAL RESIDENCE (Where deceesed nd fived, If Institutions Residence befor. 
°. 4 
Allegany «STATE Maryland b. COUNTYA] legany 


= MARYLAND = : 
B.EITY OR TOWN {if eulside corporate Timi, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest lown) 
wri end give n: st n) 
al Westérdport, ide 28 Yrs. re RD,1 Westernport, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | ‘d, STREET ADDRESS ‘ + oe 7 ‘1s RESIDENCE 
Miners Hospital, Fro CEBUNES Maryland ves [] No [> 
3, NAME OF r "Middle “Tast | 4, DATE Month a 
OF 
(Type or print) Bruce Eugene Myers peatH) = March 39 62 
5. SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (in yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 896 birthday) |Months| Days | Hours | Min. 
Male White winowin [] _—oivorcen [4 | July 27, 189 es | | 


Wa. USUAL OCCUPATION (Give kind of work 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


a 


Pipe fitter Textile Industry Pennsylvania U, Bike 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME . = 
George G. Myers Zedia Weller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “" ‘Address 7, 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
_no 215-10-8085 Lester Myers Frostburg,Md, 
148. GAUSE OF DEATH [Enter only one cause per lina for (e), Ib), end (e).] —— a INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: a 
i) ‘CAUSE {e) ae oP a Cor time unre _Menrths 


Bee DUE TO 
ada ifMany, od, (b)_ 


gave rise lo immediete cause 
(a), steting the underlying QUE TO 
cause lest. R (e) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS = ae TO DEATH BUT NOT RELATED ie! eae et DISEASE — CONDITION GIVEN i PART 1 Ke) 19. ‘WAS AuTORSY 
S Gases ly eee ON ves [] NO 

= 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW Sea (Enter nature < injury in Leal | or Pert I of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© P(r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, form, ie (City or town) (County) (State) 
Fay Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2 p.m. 9 at work at work 


21. I certify that (I) (this hospital) attended the deceased from BAK Moun ra to. Weis... RG... 190.2 that (1) (we) last 


saw the deceased alive on WMA 2. 


22b. CINE 
ATTENDING SIGNED, 
Mp. | PHYS. Ma DIRECTOR jal PS, a Bi2qsor 
‘22. PHYSICIAN'S ioitegs oo oe 
NAME (Type) j Res Mi LES IR. LM a. Lona CONAN G Mp. 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23. a OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 


Westernport, Maryland 


25a, REC'D BY REGISTRAR 


EN a 


BENE LA Sree) 3/29/62 Philos Cem. 


24 FUNERAL ECTOR'S SIGNA\ x ADDRESS 
eg eS ae. Westernport, Maryland 


25b, REGISTRARS SIGNATURE 


cool 


n 24 ‘oe death. Page 4 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


jeath. 


bes 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


requires that the death certificate be executed wi 


ending physician. 
the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs oft 


page 3 shauld be detached far use as the burial-transit permit 


may be retained by the has 
TO FUNERAL DIRECTOR: After 


ep uc) vosr Ae ATTENDING PHYSICIAN: The la: 
=> 
2a 
ac 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ne C CERTIFICATE OF DEATH 
W ap reriyeen 2, USUAL paeyy (Where deceased lived. If institution: Residence before admission) 
°. : °. : : 
Wilegany MARYLAND “Waryland *SCOUNTY _ Ee oeny 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ; 
Cunber land 60 yrs |v 2£Cumberland 
he dé. Bee iesenee (If not in hospital, give street address) d. STREET ADDRESS e. ye Giants 
tf# arch St. 14 Arch Street é ves O] Nog] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED : 4. 
(Type or print) Mollie Ann Neat ban March 24, 19 68 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDR] |B. DATE OF BIRTH 9. AGE (Ries IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ba y) Mor i 
By ¥. wivowep [J piorcto ] | Sept. Ig; I878 8 yrs. | Seo | cade ee 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) ‘ : fal 
Sewing Dept(Retired} Dye & Cleanihg Co. Barton Md. USA 
= 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Neat Margaret Rees 
ie WAS veh sv aAle] U.S. eee forces’. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ee Marie Starkey Cumberland,Md. 


7S Gen 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oO are INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 Opry H 
IMMEDIATE CAUSE (0} 
\ dg Gout — 
Conditions, if ony, which e_ q Ort yy 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. fe 


~ 


- Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
pn le 
a) 6 yes] no (4 
| 200. ACCIDENT WAS UNDERLYING D) J, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
r5 eur sonnet While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work Hl 
21. | certify that (1) (this haspital) attended the deceased franjs ce Se ee igs eetato 3s) MEP? 19h 2 +that {l) 6) last 
yw the deceased alive on, eee 19.4. tend of death accurred oft 5 trom the causes and an the date stated abave. 
IGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
om 9 y) x? M.D. | PHYS. DIRECTOR PHYS. CJ 
PbeYSICIAN'S 22d. ADDRES: 
Wed? /, Simbns M.D.Cumberland,Nd. 
730. BURIAL, CREMATION, | 235. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Spe ae a ’ 5 3 } 
ete? 5-26-62 Rosé Hill Cem. Cumberland, lid. 
24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


James F, Scarpelli Cumberland, Md. Ontton £ Kiaua 


oate MAR 2 9 '62 


> 


1 


FOR STATE 
HEALTH DEPT. 


lealth, 


ax 


72 hours after death. 


ithin 


le pages 1 and 2 with the State Bo: 


ng with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


|, cremation, or removal, and in any 


2 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior te,burial 


TO — a EXAMINER: This certificate should be executed within 24 hours after death. If mm } 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q2628 


1. PLACE OF DEATH |) 2, USUAL ‘RESIDENCE (Where ‘deceesed lived, If Institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
a gany __MARYLAND || Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN | {If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 
- 4 i a Lfumberland ¢ Ve dba, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ! d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
samp Broadway St. = Sle 315 Broadyag Street_ pee 
3. NAME oO. Lest ‘Month Dey Yeer 


DECEASED 
(Type. or print) Re Mari Ne DEATH March 17, 1962 
pam 6. COLOR OR RACE) 7, warpied [—] NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR IF UNDER 24 HRS, 


last birthdey) 


sot SRA cpa White sin Owip [ral ME eIGRceO ee | _ et 5 we ee oe 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 
Housewife _None Flintstone, Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mildred Barnes 


Joys | Hours Min. 


Bente) 


12. CITIZEN OF WHAT COUNTRY? 


_ WSs 


Robert E, Whorton = — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
erordetesof service) 


16, SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyesgive 
r Coston YV.. Ne. Williaus Rd. Cumberland. Patid , lid» 
wits E OP DEATH [Enter only one cause por fl, (bl, ond (el _ ‘TY P ] INTERVAL GETW! 


ONSET AND DEATH 


RT 1. DEATH WAS CAUSED BY; . 
; PART L: DEATIMIMBDIATE CAUSE (e) Asphyxiation — - J. Manabe 
> | / 6 r@) DUE TO. 
Conditions, if eny, which ) Carbon Monoxide | seen ae 


geve rise to immediete couse 


‘ ; DUE TO 
(6), steting the underlying Kat 
cause le le} Fire ; sav. AH Ae HAA 

Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Mas AUTOPSY 

7S eae ee RFORMED? 

= 

S . < 2 . we = : Lp! a vss ENO 

= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY.X] or CONTRIBUTING (] 

& | CAUSE OF DEATH, 

fee - Dwelling on Le ae ie _—= a 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED J,.20e. PLACE OF inuURY ig el 20f. (City or town) {County} {Stete) 

a He .m, While Nol While elOry ol ef sic, 

a ca peek Mow pe} Home3 75 awa; Cumberland Allegmy Md. 


21. I certify that | look charge of Ihe remains described above, held an Autopsy a Inspection & Inquiry ia and in my opinion 
death resulled from: Natural causes ‘va Accident & Suicide oO Homicide fel: Undetermined manner ual 
f ‘a CHIEF MEDICAL EXAMINER [_ ] 


é 
1 
ACTUAL y ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE: athe! MD. 3/1 62 


DEPUTY MEDICAL EXAMINER IK | 


NAME (ly) Dr, Benedict Skitarelic Rt. 9, Sumbeniiand ali 


or county) 


22e. BURIAL, CRE 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) Grete) 
REMOVAL (Sp: Flint t ya 
i 962 | Glendale Cemetery. stone, . 
23. Pura DIRECTOR dal ag 3720/1 ADDRESS: ry. 24a, REC'D BY REGISTRAR | 24b, = AHS SIGNATURE 
John J. Hafer Cumberland, Md. pare MAR 2 1 62 Cxnthun §, Mann 


hin 24 hours 


pers. Pages 1 and 2 should 


ithin 72 hours after dea! 


® 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Then please remove car! 
|, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO ro. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTO! 


YR AIS (4) 
15M 7/61 


Les 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02638 CERTIFICATE OF DEATH 02629 


41. PLACE OF DEATH - = 2, UBUAL RESIDENCE (Whare deceasad lived, If institution: Rasidance before admission) 
BAL 2, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata timits, “write RURAL and giva nearast town) 
writa RURAL and giva nearast town) 
R.D,. 1, FROSTBURG, LIFETIME ||X_R,D. 1 _, FROSTBURG, 
4. NAME OF HOSPITAL OR INSTITUTION if notin hospital, give straal addrass) || d. STREET ADDRESS” TS RESIDENCE 
ON A FARM? 
———— vs F] NOx 
. NAME OF = First ite “Last “4. DATE Month Day Year 
ioctl OF 
'ype or print) NICHT DEATH } f A RCH 19 62 
Be SEXP ~ |6. COLOR OR RACE/7. 4 ARRIED [never Bs KI) | & DATE oF BiRTH ‘ 9. AGE {in years [IF UNOER 1 YEAR| AF UNDER 24 HRS, 
last birthday) ee are ys | Hours ] Min. 


RET, -TRACHER 


12, CITIZEN OF WHAT COUNTRY? 


JPUBLIC SCHOOL | __MARYLAND _ Ish _ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOSEPH NICHT HEDWIG TANZBR =4 


FEMALE WHITE. wiowen[] _ pivorceo [| SEPT .2 5TH, 1902 59 
10a, USUAT OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foraign country) 


done during most of working life, even if retirad) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | {Ifyesgive waror dates of servica) 
1212-38-5522 MISS ANNA M. NICHT,R.D.1,FROSTBURG,MD.. 


18. CAUSE OF DEATH [Enter only ona causa par lina “3 (a), (6), and (e). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause e) Acute Cerebral Thrombosis = ; _—LO-hrs.- 
3 = > A DUE TO 
Conditions, if any, which »)___Generalized Atherosclerosis -|—_Unk. ——— 


gave rise to immadiate causa 
(a), stating tha undarlying DUE TO 
cause last. (e} 


9. WAS AUTOPSY 


a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 
ee = te ee PERFORMED? 
2 
S tiple eloma; _Ad: ed, Generalized a Ves [eto ea 
& 20a. acme ult. IDERLYIN' 20b> DESCRIBE. HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of itam 18.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zB ace ee! -~ = 
$ 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
2 (eon aie While __Not While factory, streat, offica bldg., etc.) | 
=z aa Ww al work at work 


LOS La... yan Bree Ace a ec A be , that (1) Gwe} last 
and that death Bred ath@5Am, from the causes and on the date stated above. 
22b. DATE 


| arreNoine. STAFF : SIGNED 
GE bo 2. raters. mp. | PHYS ys beecror [J pas. Yi 2, (a 
SS * a 


“)22d. ADD 
ALVIN_J.._WALTERS., 8 BROADWAY. ..FROSTRURG, PU), 
Je. BURIAL, CREMATION, oe THEREOF 


au [ 23c, he ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
_BORTAR™' | g224e69 ST. MICHAELS CEMETERY | FROSTBURG, MD. 


Py) ea DIRECTOR'S SIGAATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAR 1 pee Ciitthan 8, Pian 
ee FROSTBURG, MD. ___!oar dike 2 = 


. | certify that (I) ( 
saw the deceased alive on.. 
22a. Pe ose 


22c, PHYSICIAN'S. 
NAME (Type) 


x 


in 24 hours after 


ely filled in by the funeral 


e 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


‘as that the death certificate be executed, 
@ attending physician and complet 


é. OR ATTENDING PHYSICIAN: The law requir 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOS 


VR AIS (4) 
15M 7/61 


4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2639 “ hiss erakd OF DEATH 02630 


|, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenoa before edmission) 
a. COUNTY a, STATE b, COUNTY 
Allegan MARYLAND Marylend _A anys = 
b. CITY OR Tae (if outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 


bas RURAL and give nearest town) 


ostburg 30 yrs. AZ Frestburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) { d, STREET ADDRESS os ESIDENCE 
FARM 
8 Frost Avenue . 8 Frost Avenue ves (] No[X 
|. NAME OF First Middle ‘Lest "| 4. DATE Month Day Year 
DECEASED OF 
pecreim) HARRY E. _ODGERS ad 19th 
a: "6. COLOR OR RACE|7. aRpieD [] NEVER MARRIED 8. DATEOFBIRTH = 9. ast ie (in years | IF UNDER} IF 18 24 os 
O Oo fast birthday) Months] Deys | Hours Min. 
M . WwW winowen []__pwvorced [] | 10-14-1880 81 | 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Educator | Public Schools | Frostburg oe Ate 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAi 


HARRY ODGERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or pag egy None 


“ | "Frostburg, Md. 
thor OF wena ORE. se per line for (e), (b), en Mrs Mary § aes ( Odgers )Iden pas Frost tiaAve ba 


ONSET hay es EATH 

PART |. DEATH WAS CAUSED BY: ¢ 

IMMEDIATE CAUSE (2) Core bro Ae ne onal 
wl y ff DUETO 

Conditions, Om. which (b) iano 


gave rise to immediate cause 


(a), stating the underlying DUE TO = 
cause lest. ‘aa 


Jane Edwards 


ave welBE iT Addre: 


PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Wa) 1, “WAS 4 AUTOPSY — 


PERFORMED; 
yes [[] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) | 


OP CONTRIBUTING [] CAUSE OF DEATH 


20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
19 Jet work [] at work 


that (W) ¢ paanend : ae gia y 1D 19% that (1) (us) lest 
saw the deceased alive o: By. bows that “death occured ‘Paw from the causes and on the date stated above. 


| 220. ae ae B. D. 


22e. PHYSICIAN'S 


gee wed i steer ee Ba vis,md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF aay OR CREMATORY 
REMOVAL (Specify) 


_Euriel__ 3/12/62 Everett Coneter 
24 FUNERAL vay SIGNATURE Hefer Burees1 Home 
is /B Hid 23 E, Main, Frostburg; May 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
| PHYS. DIRECTOR oO Puys, [_] 3fplor 


arcre ADDRESS: 


Beosd way Faosthave, 


23d. LOCATION (City, town er county) ng 


Pea. 
296, REGISPRAR’S SIGNATURE 


thus fe ssa 


Ever: 
25a, REC'D BY REGISTRAR 


MAR 15 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF COrL) RESEARCH AND RECORDS, “301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2640 CERTIFICATE OF DEATH 02631 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad bivad, H institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Allegany MARYLAND aryland ____—Allegan 
b. CATY OR TOWN (if eal corporata limits, c, LENGTH OF STAY IN Ib c. CITY OR Ma {If outside corporata limits, write RURAL and give can own) 
write RURAL and giva nearest town) ee 


x '_ Lonaconing — 


yur. 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) j 4. STREET ADDRESS 


wae, -Watercliffe Street 
Middle Month Day 
tRo nl | DEATH 


8. DATE OF BIRTH 9. AGE (In years 


om 


uld 


| & IS RESIDENCE 
ON A FARM? 


yes [] NO 
Yoar “eG 
19 
62. 
last birthday) Mi 
1882 ia 


Tl, BIRTHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ort ,Maryland | U.S.A. 


él 


papers. Pages 1 and 2 


any event/within 72 hours after dea 


_ 


IF UNDER 1 YE, 
‘Months | Day: 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED fe] bivorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


FUP 
Hoi 


. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


__ non 
13. FATHER'S NAME M4. oe 'S MAIDEN NAM 


MaryAnn. MePartland 


ing 


I-transit permif. Then please remove cal 


1 


death certificate be oxecuted ic 24 hours after 
physician and completely filled in by the funeral 


of = 
© s 15, WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT drass 
£ (Yas, no, or unkown) | (Ifyasgivewarordatas of sarvica) 
BE: ‘ a a5, Mrs Walter Borgman__Lonaconing,M 
= s a 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).) ht w a id. EN 
28 
ss a PART |, DEATH WAS CAUSED BY; ve aug. er ia Ay Yaldy (2 Gal) 
340 IMMEDIATE CAUSE {a) “Frt/ ——— 
cee 
fas DUE T: = . = P e 
3 Conditions, if any, w NAS Rp thew ske, Siete ove walk Sms. © 
. 3B gave risa to immediate cause ae a aa "| 
= (a), stating the undarlying [ OVETO 

causa last. (e) » | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TEI TERMINAL DISEASE CONDITION N GIVEN. IN PART Tfa)| 19. WAS "AUTOPSY 


1 ¢ e i | PERFORME! 
Na 2G, Tit A inte an. , ae Ae, Xs ian das, Ves ep Om 
203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or II of itam 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whila Not While. 
‘at work [_] at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, streat, office bldg., etc.) | 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


eS p.m. wv : 
a 
° . | certify that (I} (this hospital) attended the deceased fromypgLx tg... 192.0, to.F wp. 198 2—that (\) (we) last 
¥ saw the deceased alive on!¥! = be 2 and that desth See Bey, >. M, from the causes aif _on the date stated above, 
222. ra He? 22b. bars 
ATTENDIN MED, F i 
a Mp. | PHYS. raat oirecror [J] ews, [J 3:3: é a 
5 22e, PHYSICIAN'S er he Ey a 22d, ADDRESS 
we Fi { med LTR. MILES, IR, M.D, ath 
me iz 3a. BURIAL, CREMATION, | 238. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
3 ° REMOVAL (Specify) | 
os 0/62 | St,Marys Cemet: oning, —— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1K 2 : Be 
igs George Eichhorn _Lonaconing, Md. DATE MAR 1.2 '62 Cirktun f Keasaie 


—_ 


5s 6 

s 

= § 

as ¢ 

vo 2 

hy 

5 @ 

qe 

= 338 

Bee 

* SSE 

& 33s (, 

= 38 
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= 38 
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3 9 

g Fs 

© gs 

2 = 
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- 38 
9 
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6 attending physician and completely 


-transit permit. 


The law requires that the death cert! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\ 


ital or attending physician. 
icate has been signed by th 


if 


ined by the hospi 
After this cert 


L. OR ATIENDING PHYSICIAN: 


Page 4 may be reta 


TO FUNERAL DIRECTOR: 


ocd 


director, page 3 should be detached for use as the buri 


TO HO! 
death. 


VR AT5 (4) 
15M 7/6¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PII OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SP CERTIFICATE OF DEATH 
02641... g , CERTIFICATE OF DEATH | 02632 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE y b. COUNTY 3 
Alleghany __ MARYLAND || _ West Virginia Mins 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give neares! town) 
Cumberland 1 day Ridgeley b. Boo x7 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) d, STREET ADDRESS 
_ Sacred Heart Hospital ee eee ee = 
3. NAME OF > 7 noe. Middle ‘Last 4, DATE "Month “Day 
ie Set OF 
int) 
(Type ea) —_ Ada aN Peer DEATH M ae. 19 hy 
5. SEX 6. COLOR OR RACE|7, MARRIED [[K] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yours |IF UNDER? YEAR| IF UNDER 24 HRS. 
% & oO las! birthday) merilsl Dey: | Hours | Min, 
female white 


wioowen [| Divorced [_] 8m 6—1999/1.90 & yrs. 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


. ¥ a) 2 SS West Vir, Se eee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Issac Hott _ Bell ? Hott > =f 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 
. chart 2 _ 


{b), and (c).]_, , VAL BE 


“ + . R iN 
PART |, DEATH WAS CAUSED BY: i : ONSET Alo DEATH 
ye IMMEDIATE CAUSE (a) - am A C2_ 2s c= ew ble Mee 
sS x DUE TO = y, 
Conditions, if any, which i ws Chlregothe tal Sey om [a 


geve rise to immediate couse es : 
(a), stating the underlying ~ OVE TO 
cause fast. {c) 


z PART ll” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTORSY 
PER! 

5 yes [] NO 

 ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) ; 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [GF EITHER. NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) 7 ~~ (County) ~ (State) 

a iearahecas While __Not While factory, street, office bidg., etc.) | 

§ 19 at work [_] et work [] i 


21. 1 certify that (I) (this hospital) attended the deceased from....... 3 5 i , rat (1) (4B) last 
d alive eat SEC T2uwwl9..G2eand that death occu om the causes and on the date stated above. 


22e. SIGN: 22b. BATE 
NYO, os _ Mo. me Ey pirector [] PEO £ 3/9 (ee 
22d. ADDRESS 
59 Green Street _ Ceeeecbcolleal, he 


saw the dece; 


NAME (es) ‘Dr, Weisman 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] ~ (Stete) 


te ee 25a. eet or a 


‘ADDRESS 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LOA hele pare MAR 2 0 '62 Comntay SMa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a= 


wep 
R STATE 02642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02633 
LTHDEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whore doceesed lived, If institutlom: Residence before edmission) 
2 © ©. STATE b. COUNTY 
ge fi Allegany MARYLAND Maryland Allegany : 
Re, b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeto limits, write RURAL end give neerest town) 
g5c8 write RURAL end give neeres! town) 4 
egse Cumberland 50 years |62, Cumberland 
5. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS he a . IS RESIDENCE 
3538 ON A FARM? 
@:: oo 5 A Fort Cumberland Homes 5 A Fort Cumberland Homes | vws{] nom 
re < & 3 3. Boba = 5 7 First Middle = Last a ire: ae Month Day —S>Yeer 
aoa * 
sete. {type or prim) Mary Catherine Pendergast pears Mar. 1 1968 
= ay a £9 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. \E| B. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry 4 ts a lost birthdoy) Menthe] Devs, Hours | Min. 
3 oF Female White | woowmg] ovoreo | March 9, 1894 | 67 om. | 
ea 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pay e done during most of working life, even if retired) ag 
28*S2 Housewife Own Home Barton, Md. US | 
= A 3 ae. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se aS ce 
RES aad Columbus ®. Eury Lydia Fauble 
= 9 5= g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT < Address —* 
Falws (Yas, no, or unkown) | (Ifyes give werordetesofservice) 4 J 
pesge no Patrick Pendergast,Cumberliand, Md. 
#8328 18, CRUSE OF DERTH [Enter only one cause palin Tor fo, Tl, ond TS] Se ee ee | INTERVAL BETWEEN 
Becuss PS ON; DEATH 
s5252 PART! DeATH Mpancnue iy CARDIAC TAMPONADE, MASSIVE _ [SUDDEN | 
8 S334 iy / DUE TO 
=. ra or x fan F 
Sees tone Cece icy RUPTURED DISSICTING ANEURYSI OF AORTA n 
soiree 2 geve rise to Immediate cause Ne 4 a 
sisgr (0), stoting the undertying { DUETO 
Bey ° cause last. ) 
3 g 3 ¢ ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS ‘AUTOPSY 
bos ~~ a PERFORMED? 
3 zt 3 E A = YES NO 
: a0 4 oO 
S35 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
2 2 2 & | PRIMARY [] or CONTRIBUTING [] 
fs 4 € U | CAUSE OF DEATH. 
eer, —_— Ser 
= 2 o a 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
gU Reo s Hour e.m, While Not While factory, street, office bldg., ete.) | 
2 2 inns 19 jot work et work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection x. Inquiry fx]. and in my opinion 
death resulted from: Natural causes fe. Accident Est Suicide fe} Homicide Oo Undetermined manner Pat 
, ? / CHIEF MEDICAL EXAMINER ["] 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Pa 


< 
Pa 
= 
a 
F 
By or its designated agent, prior t 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, 


aur ba.p, ASSISTANT MEDICAL EXAMINER Oy hi. u ays SIGNED 
ee DEPUTY MEDICAL EXAMINER FX] MATC ) J 
NAME (vee) Benedict Skitarelic, M.D. Address (Sirol, ety, town, or county) CUIMberLand, Md. 
Zie. BURIAL, CREMATION,| 226. DATE THER 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL ify) i. N 
BuriaP’” |March 3, 1962 St. Mary's Sem teth Cumberland, Md. 
23, FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3 agit 5 
5M 9/60 ote MAR 5 '62 Citta ut eas 


James F, Searpe li, Cumberland Md. 


ter Ly 
—4. 


led in by the funei 


oe 24 hours afi 


pers. Pages 1 and 2 should 


ithin 72 hours after dea} 


om 


Then please remove car) 


i, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


Page 4 may be retained by the hospital or attending physician. 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02643 CERTIFICATE OF DEATH 02634 


1. PLACE OF DEATH . : 2, UBUAL RESIDENCE (Where daceated lived, If institution, Rasidence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY 3 _____ MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporaia limits, writa RURAL and giva naarasi town) 
writa RURAL and give nearest town) 
| CUMBERLAND 48 DAYS —_||.2-CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraet address) d. STREET ADDRESS ]e 1S RESIDENCE 
MEMORIAL HOSPITAL ' 52! SHRIVER & VENUE Yes EESOvaS 
3. NAME OF “First “Middle last 4 a Menth Day “Yaar 
DECEASED 
(Type or print) _ EMMA ROSE PERDEW DEATH MARCH 1 15 1962 
S. SEX ~ | 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Paley oO last birthday) es Dey: | Hours | Min. 
FEMALE WHITE | woowr [§ vores [] | NOV. 21, 1894 vn. 


Wa. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, of foreign country) 


___-_Housekeeper __At Home ———s|_~=S CUMBERLAND, MO. + WS vhs 
13. FATHER’S NAME + 14. MOTHER’S MAIDEN. NAME 

JOHN MERKEL 7 MENRIE HUTTE at _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes givawarordatesofservica) 


MEMORIAL HOSPITAL CUMBERLAND, WD. 


/18. CAUSE OF DEATH [Enter only one causa per lina forte), {b), and (c).! r INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATH WAS CAUSED BY. ¢ 
/ IMMEDIATE CAUSE (a) _ ARGben. Aye Party auth ~ all Tags 
/ DUE TO 
ae o Wulbyebe Obdenwund qantagliais, ld i : 


gave rise to immediate causa 
(a), stating tha underlying OUETO 


Conditions, if any, 


cause last te) 


ra PART Tl OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 Ha) 1. sy ede 
ERI 2 

< yes [] no Al 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) = “a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY [Home, farm,’ 201. (Cily or town) ~ (County) (Stata) 
5 Hour a.m. Whila __ Not White factory, street, office bldg., etc.) | 
= i 19 at work [_] at work [] f 

|b certify that (I) (this hospital) attended the deceased from. Octobe .@. , 19.64, toWaaels.<S7.., 1962 that (I) (we) last 


L4..19.6.25 and that death wre .ANM from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


i mo, | PHYS. BR] pirecror [J PHYS. [] Peep y eh Sy (Hee 
224. ADDRESS 
CENTRE SToy_ CUMBERLAND , MO. 


saw the deceased alive on. 
22a. SIGNATURE 


WYLIE M. FAW 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event//w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. 


TO HO: 
death. 


VR AIS (4) 
15M 7/61 


22 
23d. LOCATION (City, town or county) arr 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
Burial _| 3/19/62 on_N —— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|__Ruth_E. Silcox Cumberland __ Maryland. 


25a, REC'D BY 13° 


ineton | Virpini. 
a8 25b. REGISTRAR f SIGNATURE® 
DATE WAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 26. 
= ae d 
EALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, if institution: Rasidanca belore admission) 
° a a. STATE b. COUNTY 
233 gany MARYLAND “faryland Allegany 
re b. CITY OR TOWN {if 0 ‘orporate limits, ¢. LENGTH OF STAY IN 1b 6. CITY OR TOWN [If outside corporata limits, writa RURAL and giva naarest town) 
By writa RURAL and giva naarast town) E 
Be S 3 Years OL, Cumberland a 
aT. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Belg ON A FARM? 
Bee 15 Broadway Street _ 315 Broadway Street | ws [Nog 
35 3 9 3. N. fe} First * Middia Let = =—S—=é«<S:«A«s«é@DASTE Month” *, Day, 7 Neer 
. ov Feet OF 
ge3 bir a lee Rhodes DEATH March 17* 19.62 
es 5. SEX 6. COLOR O 7: MARRIED [-] NEVER MARRIED [5 | 8. DATE OF BIRTH 9 KEE Wn IF pres LYPAE IF UNDER 24 HRS, 
” s s Monti He Min, 
Eas Male White wow []  vvorco [] | April 17, 1958 prcliesee | oar | Nene | : 
‘nid oa <= 10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
iim 8 dona during most of working Ii if retirad) 
ays i! iione Cumberland, Maryland Us. he 
3 os. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
az 
<2 Michael Rhodes Grace M. Whorton | tg 
— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
Se {Yas, no, or unkown) | (Ifyasgiva warordatesofservica) 
ante No None Coston V. Nery, Williams Ra. Cumberland, Md. 
za 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] : - — INTERVA\ [Nn 
2S PART I, DEATH WAS CAUSED BY: Saas Tote 
=e IMMEDIATE CAUSE fa) ASCO yxiation 2s s" = minutes 
8 r4 . @  dUETO 
6 Conditions, if any, whieh Carbon Monoxide 4 4 | arene 
= 9ava rise to immediate cause 


{e), stating the underlying 2A) ? 
couse last. a (q_Fire oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= AE PERFORMED? 
ves [] No >} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of itam 1B.) 


the word “pending” in pe: 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


PRIMARY or CONTRIBUTING (1) 
Dwelling on Fire a b 
20d. INJURY OCCURRED } 200, PLACE OF INJURY (Homa, farm, ; 20f, (City or town) {Counly) 


CAUSE OF DEATH. 
20c. TIME OF INJURY th, Day, ¥ 

Hour a.m. Seo" Whila __Not While factory, streal, dg. ete.) | 

19 __|atwork [J ot wok Fe] | Home-315 Broadway) St. Cumberland Allegany 
21, I certify that | took charge of the remains described above, held an Autopsy rm Inspection Inquiry {X. and in my opinion 
death resulted from: Natural causes [ina Accident & Suicide [! Homicide im) Undetermined manner (| 
, CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
pl ee lr, / hap, ASSISTANT MEDICAL EXAMINER [“] By ee 
Bi a | DEPUTY MEDICAL EXAMINER S 


NAME (ty) Dr, Ponedict Skitarelic Rt. 9 Cunkenlaathy,, Bary lad 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) Stata) 


cheer 3/20/62 Glendale Cemetery Flintstone, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S poe ae 
Oe ead 


$ « 
John J. Hafer Cwaberland, Maryland MAR 21 '62 A ebaess 


Page 3 should be used as a burial-trai 


MEDICAL CERTIFICATION 


a 


ignated agent, prior to burial, cremation, or removal, and in any 


or its desi 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i oe 4 is MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02636 
5 ib sats i 
HEALTH DEPT. |. race or zara 2, USUAL RESIDENCE (Where deceasad livad, If Insiitution: Residence before ediission) 
2 £ a. COUNTY e. STATE b. COUNTY 
oes ___ ALegany MARYLAND || _ Maryland Allegany 
F 2 b. CITY OR TOWN {i ide corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 
5 write RURAL end give nearest town) 
336M _ Cumberland Q2oumberland a 
oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (| d. STREET ADDRESS on a cane 


i —Broadway-St,..—.. ey | Si Broadway Street oe ves [] No FJ 
3: il he 29 First bast 4 DATE Month Dey Yaar Gd 
{Typa or print) " DEATH 
Robert Curtis__ Rhodes. =i ; ig) EA a 
3. SEX & COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED [5p | 8 OATE OF BIRTH 9. AGE (In years |IF UNDERT TF UNDER 24 HRS. 


pesibithday) eee | onar Deys 


5 yrs. 


VW. BIRTHPLACE tsiete or foreign country) 


Hours | Min, 
wiooweD [] —pivorced [_] * abe 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 
z, 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Sa 


ithin 72 hours after death. 


14. MOTHER'S MAIDEN NAME 


ce _M, Wherton. =< 


17. INFORMANT Address 


in 24 hours after death. If m } is necessary, 


jive Pages 1, 2, and 3 to the funeral 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


Y , 
a None ______|Coston.V...Mery, Williams Rd Cumberland. 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] a = ah a ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY; \ - 
IMMEDIATE Cause la) ASphyxiation _ 10 min. 
vi € | , & dUETO 
i it 1 Carbon M id 
Condillons, if eny, which (b) arbon sMonoxXiae 
gava rise to immediete cause ay = a 
{a}, steting tha undarlying DUE TO 
cause lest. . Fire 
8) a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ta) 19. WAS aes 
4 ~~ ~»>e > Cet: PERFORMED? 
3 
s yf as —_* Yes [T] no Lal 
© | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pest Il of item 18. y 
& PRIMARY [7] of CONTRIBUTING [] 
U | CAUSE OF DEATH. 
pk ae ‘1 Dvelling oni ss ae Ort s es 
“ 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED mr nee “OF ie Ae (Gag Levine fl |. (City or town) (County) {Stata} 
sale Hour e.m. While Not While sectoow rest ems ae me 
pple 5a 3/1'7 1p G2|ewok CP at wor | Home~ 315 oer ees St. Cumberlaiid, Alleg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection { Inquiry 4. and in my opinion 
death resulted from: Natural causes fel; Accident . Suicide [] @ Homicide je: Undetermined manner iE]| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE bh Tinted: MD. O 


L MINER 
eitonden DEPUTY MEDICA‘ BY NER F*] 3/17/62 
ne BY nddict Skitarelic, SA beers Tsasorkipidyn, or county) a ts 
22a. BURIAL, ¢ CREMATION, TE THEREOF 22c. NAME ¢ OF CE fren ‘OR 2 ees 22d, LOCATION (Ci town, of country) (State) 
REMOVAL (Specify) 


Dr. 
22b. 


4 should be forwarded to the Chief Medical Examiner’s Office along with tore PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bi 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pe 


TO oan MEDICAL EXAMINER: This certificate should be executed wit! 


23, FUNERAL DIRECTOR 3/20} ea ADDRESS a na 24e. REC'D BY dints tone» amraenaR 
as ee John J, Hafer Cumberland, Md. oo Saas 


oe 24 hours after 
ed by the attending physician and completely filled in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 s 
|, cremation, or removal, and in any event, within 72 hours after death. 


IAN: The law requires that the death certificate be executed 


jained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Eo OR ATTENDING PHYSIC], 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be ret 


TO HO: 


VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOBG4E CERTIFICATE OF DEATH 0263'7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. COUNTY ae b. COUNT 
ALLEGANY MARYLAND Wry Lanp ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
CUMBERLAND 23 DAYS 02, CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS 7 je. 15 RESIDENCE 
__ MEMORIAL HOSPITAL — bs 13 B JANE FRAZIER VILLAGE ves] NOLK 
. NAME OF ~ ~~ Middle = _ see 4. DATE Month Dey Yeer 
DECEASED OF 
eer ARTHUR. 2) WILLARD RICE DEATH MARCH 26 
5. SEX 6. COLOR OR RACE 7, MARRIED X] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR 
E last bithday) inths | Days | 
MALE WHITE winowen[] pivorco [J] DEC. I, 189% 64 at seis 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Ret, Laborer Greenhouse CUMBERLAND, MD. leu 76Ats , 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


‘Sara h_E HENDERSON 


Arthur Mj. RICE 


17, INFORMANT — Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
: MEMORIAL HOSPITAL, CUMBERLAND, MD. 


(Yes, no, or unkown) | (Ityes giveweror detesofservice) 
30-1593 
INTERVAL BETWEEN 


No, 
Pg ONSET AND DEATH 
ID DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) : Ulnemnass ~Con Nos ee ae 


18. CAUSE OF DEATH [Enter only one couse par line 
x a » J due TO 


Conditions, if any, which (b) Gr berc\eud Ctecdur _ Waste Ydeurs £ 


gave risa to immadiate ceuse 


(e), stating the underlying ( OVETO | 
cause best. wi (e woh UWA torr . —- 
Sar 19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) WAS AUIOPS 


= | Yes [] No [X] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


20. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 


20. TIME OF INJURY Month, Dey, Yeer 
factory, streat, offica bldg., atc.) | 


Hour a.m, 
p.m. 2 


21. I certify that (I) (this hospital) cake 


saw the deceased ajive on. Apert, 
22e. SIGNATUI 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


ATTENDIN' MED. STAFF "si 
Ab M.o, | PHYS. Ke oiREcTOR [_} PHYS. [_]} 3 6 
26. PHYSK aS ¢ 22d, ADDRESS . 7 
NAME (Type 
. OVERTON’HIMMELWRIGHT _—|_J33_ VIRGINIA AVE., CUMBERLAND, MD. 
2a. pa Rau | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ 723d. LOCATION (City, town or county) ~~ {Stete) 
REMOVAL (Specify) 
Burial 3/29/62 Mt. Herman Cem, Cumberland, Md. in 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md. DAT#RAR 2 9 '62 betta dL Prue 


a 
iene 


7 ay ; wi 


ies 
ut 


lage 


“eta bi 


Vy pho aks 


RAS 


seamen, 
Based 14s 9m 
Ne fi aca 


Yigal at Paat)— 


Aa 
ere. -s 
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: 
a 
} 


vane sage iy sk Ala tape i 


ayan ' 


4: 
a - ® 
a ‘“. »! a¥« 
SO SSR kV Mees i 
fae 2 AE AG ) T, 
. a we . 


ceeds ; 
ad. 4 0/) bg: 
Jah of” How. 


ar 


gon bee 


m5 DSS 


a~ 
ig “% 
a2 poet ts dw 
. . = —ietS 


eal ee ae dient eee Bid) 


+ ‘ a 
-f 
* >, . * 
va ¢ 
eS: Gus . a4 


Sanit ae oe 


Poti Tiana ig 


a, 


“a a. - 7 
aes Paw « 


PT) heal teal & 


— 7 
Boss renee — 


Fa) Mare Ret on 2 | — 5 
ta ff Me Ti aot * hap 
* is 
Hiz§ st. “ ere zt ¥ 


rf 


_-.— om, 


aad 


he funeral directar. 


® 
Pages 1 and 2 should be filed with 


d campletely filled in 


in 72 hours after deoth. 


that the death certificate be executed within 24 hauga offer death: Page 4 
Then please remave carbon papers. 


Tres 
-transit permit. 


hysician. 
te has been signed by the attending physician on: 


ing pI 


, cremation, ar remaval, and in any event wi 


ATTENDING PHYSICIAN: The faw requ 


by the hospital or attend 


poge 3 should be detached far use as the bur 
the registrar priar to burial 


10 noseiraggige 
may be ret C 
TO FUNERAL DIRECTOR: After this cert 


VS AIS (4) 
15M 10/57 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ni R647 CERTIFICATE OF DEATH neg. ditt, Wo, OLE38 
1 RURGE CREAT 2. Lede ss nt (Where deceased lived. If institution: Residence before odmission) 
: Allegany Heiko We Maryland b COUNTY Allegany 


h, 


pe 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 


Cumberland 4) Cumberland, 
d. bee pe alte (if not in hospital, give street address) t d. STREET ADDRESS e PE 
44T"S. centre Btics 3 441 N, Centre St., ves (] no (4 
2. NAME ER Fiet Middle lost 4. 26 Month Day Yeor 
(Type or print) BESSIE VIOLA RIZER DEATH March iy 19 62 


S. SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] |@. DATE OF OIRTH 9 AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
& lost birthdoy) [Months Hours | Min. 
Female White winowen ff] oworctoO} | July 2, 1882 79 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE AGE iste oF or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
greg most of wor ng life, even if retired) 


Housewt Own home Carlos, Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Barnett Elizabeth (Unknown) 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address M 0 
1¥es. no, oF unknown) UT yes, gee wor or dates of service} 
No None irs, Rhoda Lear 441 N, Cemtre St., Cumb, 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {0}. (b). a fe). ] INTERVAL BETWEEN 


PART I. Bal AES CAUSED BY: ONSET SN DIOrArH 


+ yj DUE TO 
Conditions, if ony, which cm 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sees 
ves] NoM) 


20a. ACCIDENT WAS_UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J t 


21. | certify that | attended the deceased from... 2<@_______. 19S, to... AMG cla _1., 19.G-2.,that | last saw the deceased 
alive on... 2/28/64 ___, 12 and that death occurred at 1:1. S.AM, from the causes and on the date stated above. 


ADDRESS (Siree!, city or town, stote) DATE SIGNED 
ees Pt) ey eee . maaan 44] N,. Centre Ste, ean asec aee. Bh loz... 
Nantives William P, Iames M.D. Cumberland, 


Ro. ey cen 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
VA! i . . 
Bik or” 13/3/62 Hillcrest Burial Park| Cumberland Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


harles L. George Cumberland, Md. 


MEDICAL CERTIFICATION 


DATE ocr Uy 3 ~ és 


fix lhebitl off 
1 be pling Rew my > 


he jeer yn 
+ . 


prt M 
=e Ite actu 


\ 
= 


ce Ta} 
o eS 
= o2 
@ £9 
3 
» = 
@ 
Pees 
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os 
rx] 
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= 
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age 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


TO xo OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
death. P 


VR AIS (4) 
1SM 7/61 


Sx 


_= 


io) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reps haets) 
62648 CERTIFICATE OF DEATH 


ie rhea El DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
a 


e, STATE b, COUNTY 
ALLEGANY MARYLAND | MARYLAND 
b. CITY OR TOWN (if outside Cig limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, writa RURAL and give neares! town) 
write RURAL and give neares! town) 
FROSTBURG 15 YRS. || 22, ___ FROSTBURG. = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 7 15 RESIDENCE 
ON A FAI 
203 W. MAIN STREET _ _.203 W. MAIN STRE yes [] No 
3. NAME OF First ‘Middle “Last 4. DATE Month eT Dey J - 
DECEASED 
go Lael EDNA pizer | "Marcy he 
5. SEX ~/6. COLOR OR RACE! 7, MARRIED [DJNever MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER If UNDER 24 HRS, 


fast birthday) 


wow KK pivorceo Ci APRIL 12TH , 191 Sys. 


Pa ay 


Hours | Min. 


FEMALE | WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


pps = RESTAURANT 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counit & & Stete, or foreign country) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


NETTIE WINEBRENNER_ 


| 12. CITIZEN OF WHAT COUNTRY? 


8 ae 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Se ASO Py RRS ARENT 203 W. MAIN ais 
Se. aaa ahs MRS .NETTIE WINEBRENNER ,FROSTEURG,.MD. 


1B. CA 
PART |, DEATH WAS CAUSED BY: beak ANQ DEATH 
_ IMMEDIATE CAUSE (a)__ ee || NV Lt 


} ove ro ie 
whee A ras tie Ds; a Coy - [2 Uo. 


gave risa to immed 
{e), stating the ut DUE TO. 
Seas & e) 


17, INFORMANT Address 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
ie — = PERFORMED? 

i 

5h all : Ms _ Me elbas. (1 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Peet Il of item 1B.) 

| Of CONTRIBUTING ["] CAUSE OF DEATH 

6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = =_——— = 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20f, [City or town) (County) (Stote) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) | 

2 a {) 19 at work [_] at work 


21. f certify that (I) (th/s | ital) pies the deceased from eee ee, ae serene 19.) that (1) (we) last 
is 
ae ae eadags al OF ersed iS and that death occured at......... M, from the causes and on the date stated above, 
ATTENDING STAFF 228. SIGNED 
wu? Mp. | PHYS. el DIRECTOR 0 PHYS. 20 


22c. PHYSICIAN'S 


NAME (Type) J, j MOULD, 


22d. ADDRESS 


33a, BURIAL, CREMATION, ra “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


wt | BURTAR” | 3-23-62 | FBG. MEMO Pp ee ee 
24 FUNEI eer ce ee TURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“AT A FROSTBURG, MD. 


pate MAR 2 7 '62 Cthun £ Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tA 


02648 CERTIFICATE OF DEATH 02640 


— 


5s 82 ee - 
2 33 1 PLACE OF DEATH 7 2, USUAL RESIDENCE (Whare daceasad lived, If inslitution: Residence bafora admission) 
Es 25 \ a, COUN’ Allegany eee a, STATE Mary land b COUNTY 419 gany 
= YLF — 
3 Sy 3 b I CMTON ‘gies outside erecta trite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
write an fa naazast town! n 
& ic5 Cumberian 5/24/1960 ||02. Gumberland 
3 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ‘d, STREET ADDRESS = a eee 
eu 
o3 Allegany County Infirmary 611 Hill Top Drive vis] No Dt 
SA Fatibpitans First Midda—S—*~S~Cw th a “DATE Month Day Yaar oa 
~ rn 
« (Typa or print Sally Pearl Shipley DEATH = March 31, 1962 
5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH ~_|9, AGE (in years [fF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [] NEVER MARRIED [X] 


wipowep[] _ivorcep [7] L/ yy / 1885 76 nee “ 


0b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Hours Min. 


Months | ‘Days | 


Female | White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratirad) 


None 4 = : West Virginia Ue. Se Ae 
13, FATHER’S | 14. MOTHER'S MAIDEN NAME 
John R. Shipley | Naney Bell Dawson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


NO my 


V. INFORMANT PQ ,Box 599 “= Gumberland, Mde 
_Allegany County Infirmary records 


‘18. CAUSE OF DEATH [Enter only ‘one cause pi > par line for ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


fat 92 IMMEDIATE CAUSE aati V1001 tbp hee... ia ® - — 
Eee no ea Ueq rershili,, Cha Aegeusralire | 
fo 2 yd oe aD og, © Corehaal helen rabirt. 


or removal, and in any event, 


cian. 


igned by the attending physician and completely fill 


l-transit permit. Then please remove carbo, 


i 
fon, 


‘tal 
|, cremati 
S 


attending phys’ 


(a), stating tha undarlying 
_sause last. 


ae The law requires that the death certificate be executed, 
or 


a 
EF 
& 
s 5 
go's 
fos 
2 =a A 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH S CAs o-te4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
eeoge = | PERFOR! 
gees 3 , f [ves C] No E] 
beg? ‘5 & /20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 
Hous & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Rees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 8 % | Boe. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stata) 
Bx ss. 3 Hour a.m, Whils __No! While factory, streat, offiea bidg., ete.) | 
ake ee g = ain 0 at work [_} at work 1 
= a % 
HeOas 21. | certify that (I) (this hospital) attended the deceased from....7/.fott, YO 0" q fA 2. 19.....0, that (I) (we) last 
e ROS 3 saw the deceased alive on. 3/31/62 a as V9...0002 and that death o eed ike, .M, from the causes and on the date stated above, 
arees 22a. SIGNATU = Tie. NaRTBe IO ATE 
OFA : ATTENDING MED, STAFF IGNED, 
Recs mo. | PHYS. ERP oiRECToR [XJ PHYS. J) 4/2/1962 
BO: z= /22c, PHYSICIAN'S 22d, ADDRESS 
Oo NAME (Type) 
fea ey { Dr. Lee B. Mathews 49 Greene St., Cumberland, Md 
q 2° = —— Se  — !- -- -- = 
28 Ry = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Ss REMOVAL (Spacify) 
7 uv :) 
° s BURIAL | APRIL 3,1962' CAMP HILL CEMETERY __'___ PAW PAW, W.VA. _ _ 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. Miata thee 
¥ 
15M 7/61 ( - SPR5 "62 Chithna 
\)\ L_ByRow KigH? __CUMBRRLAWD, MD. SL cali mma a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62650 CERTIFICATE OF DEATH 02644 


jould 


1, PLACE OF iD 2, USUAL RESIDENCE (Where deceased livad, If institution: Rgsidgnce bafors admission) 
ee 7/7 2. STATE b. COUNTY 
MARYLAND 2 
b. CITY he Lie ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN Ne fe ida corporat limits, write ye and BT torn) 


writa Pree’ > 


led in by the funeral 


Q 7 
ft ik 
jospital ggive street address) EET ADDI 


U3 aa oe 


Middle 


a. 1S RESIDENCE 
ON A FARM? 

YES [ey Noy 

4, DATE (Month Year 


AM 
DECEASED ' 
T: 1 \ 
(Tyee er print) Z. — fn heck Siam wreck og 2 196 D. 
= gEK [67 COLOR OF RACE! NEVER M. 2<- 8. DATE OF BIRTH 9. AGP (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Lr be. if wivowen | DIVORCED 


10a, USUAL OCCUPATION (Give kind of work 
dona durin, 


icate be oxecuted 24 hours after 


id 5. st 19 pee | 
° LL P. yrs. 
T0b, KIND OF BUSINESS OR IND} iy mas (County & Fo or J 2A y a 


enna Days Hours ] “Min. 
oo 
a as 
plier 


12, CITIZEN OF WHAT COUNTRY? 
<t 


most of working life, ayn if retired) 


'S MAIDEN NAME Jt 2 ‘ 


15. WAS DECEASED EVER IN 


“ARMED FORCES? | 16. SOCIAL SECURITY NO- 


The law requires that the death certifi 


ined by the hospital or attending physician. 


DIRECTOR: 


After this certificate has been signed by the attending physician and completely 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


OR ATTE) 
“4 may be retai 
should be di 


"WO te ae ae Vo ,, _ Dy 49) WY A (us i, tL. 


CAUSE OF DEATH [Enter only ona causa par line for (a), “(b), and (e). he INTERVAL BETWEEN — 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
was casmeevi, Myocardial failure _ 4 6 wk. 


ce Q gf) buETO é 
Up ony, whieh »__ Arterfosclerotic heart disease _ 
piv aiaetteemataa meatal 
(a), stating the underlying DUE TO 
cites aaa « Generalized visceral failure 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Diabetes mellitus ves E]_NO [gf 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) . 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ay * 20f. (City or town) F, (County) {State} 
Hour tae While __ Not While factory, street, office bldg., ate.) | 
ein 19 at work at work fF] | 


2. 1 certify that (0) (this “gel altended the deceased fyom.4 ha 1 to. MALGCH..2.g, 19....Gahat (1) (we) last 
ee 19.68, cig death Root at 6. 45 ftAM the causes and on the date stated above. 


ORL wa ATTENDING. MED. STAFF 2a PenED 
bis mp. | PHYS. (ral DIRECTOR [_] PHYS. 3-28-62 
22d, ADDRESS 
sumes’ P. Hallinan M.D. _140 Bedford St... Cumberland, Md, 


director, page 3 
be filed with the 


death. Page 


JURIAL, CREMATION, | 23b. Date TI yet 


fut va OR es C LOCATION oe yy ‘or county) Ve 


TO nos. 


> TO FUNERAL 


2 
= 
= 

Ss 


a 
= 
2° 


25b, REGISTRAR’S SIGNATURE 


DRESS le? REC’D BY Cicer 
Lod ( ee me le rie R762 Outten 2 to 


— 


in 24 hours after 


id completely filled in by the funeral 


ician ani 


ding physi 
transit permit, Then please remove carbon papers, Pages 1 and 2 should 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


J Paga 4 may be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the atten 


pee page 3 should be detached for use as the burial: 


ae AAP 


15M 7/61 


or removal, and in any eve 


filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92651 CERTIFICATE OF DEATH 02642 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where daceased lived, If Inslitution: Residence before admission) 
=. COUNTY a, STATE b. COUNTY 
Allegany ____MARYLAND || Maryland Allegan: 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {Hi outside corporate limits, write RURAL and givwneare town) 
write RURAL end give nearest town) 1D 
Frostbur 6 wks, |“ Frog tburg — 
d. NAME OF HOSPITAL OR INSTITUTION [i nof in hospital, give street eddress) i d. STREET ADDRESS 15 RESIDENCE 
IN A FAI 
Miners Hospitel -35 Beall Street = eel 
. NAME OF Last Month Day “Year 
DECEASED 
ee ST BARBARA_sbingtorr | #5 PS 
5. SEX "6. COLOR OR RACE)7. aRRiED [XpNeveR Marnie [] | ® DATE OF BIRTH 9. AGE (Te a Uae F UNDER 1 ¥ 74,0088, ae 
prihday) |"Months| Deys |~ Hours 
| Ww wiowtD [-] _vivorcep [_] 11-29-07 5 aoe gente We > alae 
10a, USUAL OCCUPATION (Gi ) 12. CITIZEN OF WHAT COUNTRY? 


Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


U.S.A. 
1s: Housewife Own home poe . Saale, Md». 
Benjemin Quinn | Barbara Knapp _ 


™ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address 
(Yes, ‘Ye ‘or unkown) | (H yes give waror dates of service) 


None Albert PI SA 55 Beall St. 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] : INVERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Con kae / oe Shee 
d IMMEDIATE CAUSE {e)_ E eos Mak SoA 
2 +} Py DUE TO e a 
Conditions, if eny, which (b)_ = ees as Oo Pen 


ava rise to immediate causa 
{s), stating the underlying DUE TO 
fe)_ 


16. SOCIAL SECURI 


cause last. 


z ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}, 19. WAS AUTOPSY 
fe SS SSeS PERFORMED? 
3 yes [] i @ 
© | 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il oF item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
u {If EITHER, NOTIFY MEDICAL EXAMINER) 
2 .. : = ——— es . 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, » 20. (City or town) (County) (Stete) 
Ss Pour hs While __ Not White factory, street, office bldg., etc.) | 
Z fae 19 et work LJ ot wort 
21. | certify that (I) (WriS-HOSPTTEN) attended the deceased from... PebetAd, cscs P70... Ww... 19Q2L-that (1) ere} last 


saw the deceased alive on 
| 22a. SIGNATURE = 


from ie causes $a on the date stated above, 
22b, DATE 


' ATTENDING STAFF SIGNE 
¥ 0. PHYS, aig bikecron [J reys. 3 /z bs 
22c, PHYSICIAN'S — & 5 - —— 


sh 


MSubak q 23_E, Main, Frostburg, Ma oe | 


eRe 3 he AR. Bais 2 Vere 4idlury LAY 4 V4 “ReasTbaky, 1M 


23s. BURIAL, “CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (ct nor county) (Stet 


REMOVAL (Specify) 
Burial _| 3-25-62 _| Frostburg Memor Frostburg _Md. 
24 FUNERAL DIRECTOR’S SIGNATURE Hafer Fun@ er Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WARS 0°62 | Cute £ Kawa _ 


“rostbur 


oa 


; i 24 hours after 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 
n_papers. Pages 1 and 2 


ithin 72 hours after death. 


wil 
= 


-transit permit, Then please remove cay 


|, cremation, or removal, and in any eve 


i OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO 


a 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ho CERTIFICATE OF DEATH 02643 
\, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neorest town) y 
CUMBERLAND 19 DAYS XStar Rts, Flintstone : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS IS: RESIDENCE 
_SACRED HEART “2 | SIGFERNIRG dgeyvoros, os. ua Ge 
. NAME OF —— “Middle = Last “V4. DATE Month Day a 
DECEASED OF 
(Type or print) MARY f SMITH DEATH 
5B. SEX 6 COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years | IF aT ea IF oa RS. 
| Jest birthday) [Months] Devs | Hours | Min. 
wioowe f] —oivorcen [| 6/25/1898 63 yn. | 


Wa. USUAL OCCUPATION (Give kind of work ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Seamstress Sewing factory | Amaranth, Penna, USA 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME Ta 2 i ti 


Lévi..Crawford J Delilah Hendershot 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) r : 
195-22-207 Mr. Albert Smith Star Rt. Flintstone,Md, 


Oy HON 
INTERVAL BETWEEN 


Ob. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


| 18. CAUSE OF DEATH [Enter only one cause per, tine for Je), {b), and (c),] 
ee ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: sf we, ra 
—__LAMEDIATE CAUSE la Dee ey totetcar om 7 we | eas) 
> 7 DUE TO 24 a hb 4 sf Store, 
Conditions, if eny, which t) Arc biwa ¢ tere, Crane ¢ 5 oe a eer 
gave rise to immediete cause DUE TO al = = . J. 
(e}, stating the underlying 4. Fi A 13 
SS ee ere saa adce ed ree A ty 2-3 te. 
8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee THE TERMINAL DISEASE “CONDITION GIVEN IN PART Hla)] "19. WAS AUTOPSY 
5 ves XX No [7] 
f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) oo ae 
& OP CONTRIBUTING (] CAUSE OF DEATH 
Bb (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Steve) 
8 atic etn While __ Not While feciory, street, office bldg., ete.) | 


tal 19 et work [] et work [] | 
we = sue 19.62; that (1) (we) last 
“Je 6 


saw the deceased alive on.. 19.8. Qavend ae Pica cceeee at Ms. te the causes and ont the date stated above, 


22a. SIGNATURE é 226. rare 
th ATTENDING, ‘MED, STAFF 
Lote a (ee Mo. | PHYS. LY oitcron Oo PHYS. el 2- a. Lees > 
22c. PHYSICIA} Ss ee i 22d. ADDRESS 
ha ee Pr. A J. MIRK L J HS Se Cex tre $7 Cee bo facrral 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town or county) "(Stete) 
OVAL, (Specify) i 4 
‘aria’ 3/10/62 Fairview Cemetery Inglesmith, Penna, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate MAR 1 2 '62 Clad 8, FErasnn 


Charles L, George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U2653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02644 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Rasidance bafora admission) 


m1 
FOR STATE 
HEALTH DEP. 


PERFORMED? 
ves K} no FG} 


ro) 
MEDICAL CERTIFICATION 


202. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of tam 18.) 
PRIMARY. or CONTRIBUTING [) 


CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Yaar 


Fell in Basement while firing furnace 


| 20d. INJURY Page| 20, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 


Whila Not Whila 
ot work al work 


Hour a.m. factory, street, office bldg., ate.) 


11:06 19 e | Westernport,Alleg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Kk} Inspection ra Inquiry Pal and in my opinion 


Accident x) Suicide C} Homicide ia Undetermined manner Oo 


7 - CHIEF MEDICAL EXAMINER |] 
ACTUAL 
SOR ne ccc Heck xl mp, ASSISTANT MEDICAL EXAMINER ‘ nie Fria 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XX arc. 3 2 


NaME (ye) BENEDICT SKITARELIC, MeDe — aceross (stron 


death resulted from: Natural causes 


= 


a orcounty) R 9 Cumberland, Md. 


> age STATE b. COUNTY 
fs ie Es BMiecany , Manvianp ||” Ma. Allegany 
8 2 b. CITY OR TOWN (if oulsida corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
ZSs 5 write RURAL and giva naarast town) 
Eggs / ___‘ Cumberland 7 Daya 4 2 4 Westernport _ 
en en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | “Z. STREET ADDRESS ——— "| a, IS RESIDENCE 
28g b&b 0 i. ON A FARM? 
Bes Memioral _ 3 a _ 109 Kalbaugh_ v: _| ves [] NOY 
& &é A a meee eee First . Last 4 ‘DATE Month Day Year 
Beas Tyee erent) = John Robert Spriggs DESTE May 16 1962 
3s = 5. SEX A! “ 6. aaits ‘OR RACE/7, MARRIED LOUNever MARRieD [-] | 8. DATE OF BIRTH % pe niiorsas IF ae REN IF UNDER 24 HRS. 
e ‘Months| Days | Hours | Min. 
fei 3 Male White wioowe &] —vivorceo-] | Oct. 181889 72 ys. | | 
Wye 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ht BN done during most of working life, avan if retired) 
éy<¢  |_Sanitor Ghurch | Maryland F _| U.S.A. 
ae 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
Za 
= John T. Spriggs 1” Augusta Ross 
Es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address a ll 
old (Yes, no, or unkown) | (lfyas givawarordatesofservica) 
esEz __ no 21403-17348 Mrs, Fay Edwards-Keyser,\W. Va. —— 2 
za : 1B, CAUSE OF DEATH [Eniar only ona cause par lina for {a}, (bj, and (¢).) ; (faucet 
25° PART |. DEATH WAS CAUSED BY: ee 
S52 imeoiate cause io _ Pulmonary embolism; Fatty emboli of Brain| 2-3 Days 
ome . re) 3 ‘ DUE TO 
52: } 7, ; 
5 Cailditondt anys a RrEW » Intertrochanteric fracture left femur 6 Days 
* gava rise to immediala causa +. _ —_ = 
+ (2), stating tha undartying ( CUETO 
couse last. 7 Gi (o) = 
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe), 19, WAS AUTOPSY 
fia} 
3 
3 
= 
3 
iad 
u 
o 
re 
2 
~o 
Ky 
70 
5 
= 
fa 
12 
3 
ae 
2 
° 
oe 
cd 
+ 


please execute the certificate, writing the word “pending” in pencil 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


OF MEDICAL EXAMINER: This certificate should be executed withi 


ia. BURIAL, CREMATION,| 226. DATE THEREOF 2c, NAME OF CONETERY OR CREMATORY 22d. LOCATION (City, town, or country} {State} 
hoe Ma 
3/20/62 | Biles j Westernport . 
' 723, FUNERAL DIRECTOR ‘ADORESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, AISME We 2Mel 2 02 ‘ oe 
5M NN EL Box = Westernport, Md. are stad ko Hasan 


F 


HEALTH DEPT. 


irector. Page 


ive Pages 1, 2, and 3 to the funeral 


OW occa: EXAMINER: This certiticate should be executed wit 


vs. 
SM 


please execute the certificate, writing the word “pending” in pen: 


MARYLAND STATE BEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02645 


1A 
STATE 


/}. PLACE OF DEATH 1 2, USUAL RESIDENCE {Where deceased lived, If institutions Rasidence before edinission} 
es a. COUNTY a, STATE b. COUNTY 
Al] egan i MARYLAND _Maryland Alle 
b. CITY OR TOWN (if outside tin fee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ¥, Outside corporete limits, write RURAL end dad a ca 
writa RURAL and give nearest town) 
| Lonae aS ae A I< Lonaconing__ ~ Peery 
d. NAME OF HOSPITAL OR INSTITUTION [if aot in hospitel, give street eddress) | 4, STREET ADDRESS 1S RESIDENCE 
ON A FARM 
3 Church Street ry 3 Church Street i 
“3. NAME OF First Middle Last [a “DATE Month Dey Fr 
DECEASED OF 
Tye errin) Patrick Je Stakem | Pe” March 29 1962 


5. SEX 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer _ 
13. FATHER’S NAME 


IF UNDER 1 YEAR| 


; IF UNDER 24 HRS. 
ey Days 


7. MARRIED 5 ER) Never Marnieo [] ‘| 8. DATE OF BIRTH — AGE {in years 
Hours | Mia. 


wipoweD [] —_dtvorceo [_]_ July 14, 1905 i ak 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aie: (Stete or foreign country) 


| State Road 


12, CITIZEN OF WHAT COUNTRY? 


Lonaconing,Maryland | U.S.A. _ 


‘14. MOTHER'S MAIDEN NAME 


Winifred Graney _ 


3. Page 5 may be retained for your files. 


Richard Stakem 


ee WAS en ae IN U.S. nen fences? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'as, no, of unkown! yesgive werordetesofservice) 
|212-18-1124 Mre,Patrick Stakem Lonaconing,Md, 
8. CRUSE OP DEATH [Enter only one cause per line for (a), (b), end (¢).] twifett uaz 3 (0a 
PART I. DEATH WAS CAUSED BY: FeLi ay Ply 
wameoiate cause (e) CORONARY OCCLUSION _.__—_ SUD E Ra 
“Xt 64 / DUETO 

peri any wheeh __ GORONARY SCLEROSIS WITH THROMBOSIS- -| serene. 


rise to immadiata causa 


oe 
(a), stating the underlying 
cause last. te} 


DUE TO 


REMOVAL (Specify) 


Burial | 3/31/62 | Sunset Memorial Pa: pa eee, ee 
23, FUNERAL DIRECTOR Zde. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


George Eichhorn wngeealloags Md. | are APR 2 762 Cutten 8, Phas 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


= 

o 

oa 

Bo) 

iS 

5 

° 

& 

6. 

. 

2 ~ 

¢ AN z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
te =a, PERFORMED? 
2 % YES g no [¢} 
3  [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

— & | PRIMARY [] or CONTRIBUTING [1 

a © | CAUSE OF DEATH. 

5 a eee —— ee ee — ———$—__—___—_ = 
2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (Stata) 
2 Fay Hour a.m. While __Not While factory, street, office bldg., atc.) 

% = 19 et work 

2 7 : 5 a 5 F a 

= 21. I certify that | took charge of the remains described above, held an Autopsy i= Inspection & |, Inquiry x!) and in my opinion 
r death resulted from: Natural causes ares Accident [_]. Suicide [] fe Homicide Oo Undetermined manner oO 

2 CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL 5 DICAL EXAM! DATE SIGNED 
iy Bitton benedicL. J 44.p, ASSISTANT MEDICAL EXAMINER (= NI 

€ 

3 ree a DEPUTY MEDICAL EXAMINER Q] March 29, 1962 

3 NAME (Tyee) BENEDICT SKITARELIC M.D Address (Street, city, town, of county) RO Cumber land, _ Md. 
¥, |. BURIAL, CREMATION,| 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY i, LOCATION (City, town, or country) 

6 


AISME 
9/60 


Oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ O2R646 


—_ 


$s e2 ——— 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad livad, If Institution: Residenca before admission) 
2 24 SONY 8. STATE b. COUNTY 
§ a0 xan eters “i 
Soa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
~ Bas write RURAL and give nearest town) Fa 
. =32 ; A-__CUMBERTAND 
5 +] a ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS =x iy 1S, RESIDENCE 
eae 
Su8 SACRED HEART HOSPIPAL ____l 302. CUNBENLAND_STREET ves T] Nodal 
25 “3. NAME OF First Last 4. DATE Month Day Year 
7] = DECEASED OF 
ae (Type or print) RE “ F DEATH 
x § BEES D an MATE 8 
= o 5. SEX 6, COLOR OR RACE] 7, maRRiED [] NEVER MARRIED [] | & OATE OF IRTH 9. Ym aati sf swan va a AR IF ehh HRS. 
H Months| Days | Hours | Min, 
fe 58 WIDOWED pvorco[]| May ony 1885 yrs. | | 
6 see Wa. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HIRTHFTACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 2 3 dona during i of rert life, oven if retired) 
& 382 Retirec eller Ban CUMBE 
5 = j \ MBERLAN 
es Sgt 13. FATHER'S NAME a voun AREA mH RE = = U.S.Ae — 
<= Qo : 
5 28 RB “re ; ; 
8 3a8 Ignatus Stegmaier Catherine Matt 
e 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 23 (Yas, no, or unkown) | (Ifyes givawarordatasofservice) 
= = 
8 £.2 010 __CHART © 
Pi gts 18. GRUSE OF DEATH [Entar only one cause per lina for (a), (b), and (cl) INTERVAL BETWEEN 
whee PART |. DEATH WAS CAUSED BY: PASE ATT 
33089 ay IMMEDIATE CAUSE (a) _Crvihai_ [tim hoog ee — 
86555 3 / DUE TO 
39°88 hee 5 
Becte Conditions, if any “wh “ = a 
at 233 5 gava rise to immediate cause = = 
£2 ai (a), stating tha underlying DUE TO 
Se kigre cause last ) 
S a Ba e 5 pa ee 
Te esa a PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
Hesse Q Sa PERFORMED? 
BeEgS (a | : ves [] No 
Pee 5 & [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part or Part ll of itam 18.) 
& 208 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REEDS 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gas = s % | [2c TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County (Stata) 
Svs 2. a Hour a.m. Whila Not While factory, street, offica bldg., atc.) | 
a2 ge a = a 19 at work ot work 1 
5 Pa 
= a 
He 08s 2 certify that (I) (this hospital) rea the deceased from. , 19S2-that (lt) (we) last 
i; 
<3 o3 2 saw the deceased ane on.. 1962, and that death occured a¥.‘:z.: Kel the causes and on the date stated above, 
S eRao 220, SIGNATURE ae ee eae ~ -22b. DATE 
~~ ave ; ; aes fg mo. | PHYS. B@ oirecror [] ervs. [] /77 Ie _ 
fo DE '22e. PHYSICIAI 22d. ADDRESS . 
fg ay / NAME. (Typa) ae 
25g ! | LH DR. DAMES -ST Rea Rn CENTRE-STRERT— = ~ ogee] 
at BURIAL, CREMATION, | aie DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 REMOVAL {Specify) _ i 
woes ie ' |Marech 8, 1962 8S.Peter & Paul Cemetery Cumberland, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
P ; i ae: : 
15M 7/61 James F. Searpelli, Cumberland, Md. oateMAR 1 2 '62 Cite £ Moen 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0264'7 


las! birthday) 


b 2 
i a = = = — 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rgsigence before admission) 
y “ eee NY e. STATE EO eae COUNTY 
3 gas ALLEGANY manyiann || Mtr f lan K WLEZZT ae 
= See b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN MM outside corporate limits, writa RURAL and gi neerest todn) 
x 50 write RURAL and 9 rest town) P 
N evs |__cUMBERTAND e DAYS 2. eere be Famek D7. | 
= as 6 vE 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Seat address) \/ STREET ADDRESS Is RESIDENCE 
eee 
@ “3 SACRID HEART HOSPITAL SHE Pacem Gage 
a Sa F “First “Middle Last ATE Month Day 
3 3s DECEASED — 
e al (hela gala] HARRY STEIN BERTH MAYO if 19 62 
2 = 5. SEX "6. COLOR OR RACE|7, MARRIED [never marRied [] B. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eT Months] Days | Hours | Min. 
© MALE WHITE winowe [2 pivorceo [] 16. VELMA Te yn. | | 
§ Ws. USUAL OCCUPATION (Giag kind eB pa ins work | 10b, KIND OF BUSINESS OR INDU it. oh a ed y & Siete, or &reign country) | 12. CITIZEN OF WHAT COUNTRY? 
= len if retired) 


ae a oF ag 


“16. SOCIAL SECURITY NO. 


!, and in any event, 


ECEASED EVER IN U.S. Cle FORCES? 7 eos St wells 


e attending physician and completely filled in by the fu: 


it permit. Then please remove car! 


c= 
s 
8 
= 
3 
3 
o 
£ J (or unkown) | (Ifyes give war or datasotservice) 
e238 wv xr PARIENTS CHART a 
~e lee "1. CAUSE OF DEATH [Enier only one cause por pea acest fb), end (e).) INTERVAL BETWEEN 
S225 PART |, DEATH WAS CAUSED BY & ee 
Be3ee IMMEDIATE a. fe) Fikret PCE gpg Ap =. / 
= 
© Gas £4- 3X of DUE TO 4 ei 
gies Conditing, Sry wee Sjec 7 eo fa Ze 
es Ses geve rise to immedicte cause 
Fevad : (0), stating the undedying ( CUETO i 
35H 25 cause last. waa te) i£-) 5 
B= 2=Aa = PART Sia 19. Wi 
Hasse ~ |8 ieeouned? 
Beee5 ~ [8 ves [] no 
8 o. — ee 2 . — >. 2 zl e 
ae Late e 200, ACCIDENT WAS UNDERLYING Fi 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in 
Quod Pe CONTRI A A 
Mees 5 (F EITHER, NOTIFY MEDICAL EXAMINER) 
> Z = = 2 — —_ , 
Qa S62 3 |0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (tote) 
Ast as eur “ae. While __Not While fectory, strat, office bldg., ete.) | 
Be us ‘| ae Fe, stiwatifil| strenght ' 
Ww a 
B 20s . L certify that (I) (this hospital) attended the deceased trom...of1 sen 19: © tow ah A... 19..6:, Mat (1) (we) last 
2 
tes 3 saw the deceased alive on 9G hr and thal ‘death pear rh. from the causes and on the date stated shots 
a r>aes a 
gag . SIGNATURE b. 
OfAS © ea ATTENDING MED. STAFF ZIGNED 
at on Mp. | PHYS. pirecror [] PHYS. [] US ry > 
ert 22c, PHYSICIAN'S ~~" )'32d, ADDRESS ei 
pe ty OE | NAME (Type) 
33 / [_L : a eee ee e. 
&: 3= 23a, BURIAL, CREMATION, | 236. DATE THEREOF "S NAME OF po ‘OR CREMAT, 23d. LOCATION (City, town or county) 
= OVAL (Speci 
Do 58 of 2. me Be Pee a 
Be oe E Leet < g va a = 
VR AIS (4) 24 FUNEBAS DIRECTOR'S SIG AD ~~ 2 250, REC'D BYTREGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
te + , , i 
erin Bucs Li pare WAR T2762 | Crsitun £ Pn 
Dae fal Soe: eas > 


a 


vi 


jer 


illed in by the funeral. 


: i 24 hours aft 
letely 


quires that tha death certificate be execut 


igned by the attanding physician and compl 
ial-transit permit, Then please remove carbon papers. Pages 1 and 2 shoul: 


|, cremation, or removal, and in any event, within 72 hours after death, 


ing physician. 


RAL DIRECTOR: After this certificate has been si 
lat 


OR ATTENDING PHYSICIAN: The law re 
4 may be retained by the hospital or attendin: 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


oe 


T 
T 


VR AIS (4) 
15M 7/6) 


G2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02648 


N2657 


1 


PLACE OF DEATH 
a COUNTY 


ALLEGANY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b, COUNTY 
MARYLAND y 7, 


b. CITY OR TOWN (if outside corporate timits, 
write RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give EGANY. 


CUMBERLAND OA, CUMBERLAND ~~ 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS A Roe 
7 " yes [] NO 
X mae op OD summer —_ > <a 618 NAGE Month Dey Year g. 
yuan CLARENCE FRANCIS SWEITTZER DEATH MARCH 16 9 @ 


Sy 


SEX 6. COLOR OR RACE 


7, MARRIED [KX] NEVER MARRIED [_] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
esac Days | Hours | Min. 


B. DATE OF BIRTH 9. AGE (In years 


last birthday) 


MALE WHITE | wwown]  oworeo | 2/6/1887 (oo es Fae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

B &ND O CONDUCTOR MARYLAND e | U.S.A. . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

HENRY SWEITZER 7. LENA STROTT _ j= 4 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, ap, or unkown) | (Ifyesgivewerordetes of service) 
/] eee SS tes =_ = GHAR. - 
18" CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PN ore SEEN, Gastrointestinal Hemorrhage 


3 SET AND DEATH 
minw eS 


a } a Jour To 


Conditions, it ony, which ) Chronic congestive heart failure 2 months 
gave rise to immediete cause sft 6 

(e), steting the underlying 

cause last ()_ Pulmonary Emphygema yith Cor Pulmonake _ | year 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ano GIVEN IN PART j(e)) 19. WAS AUTOPSY 
a) ” 
Pulmonary Tuberculosis, inactive (?) e ie C] No 

20a. ACCIDENT WAS UNDERLYING [] | 20b. nesealee HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

OR CONTRIBUTING [|] CAUSE OF DEATH 

(HF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 

Hour a.m, While __Not While factory, street, office bldg. ae H 
19 ot work [_] et work 
21. | certify that (I) (this hospital} ee the eae from... org teeaeen tolarch..6......, 19.02, that (|) (we) last 
saw the deceased alive on Maren 19%. 19,,.08 , and that laut — ARES |, from the causes and on the date stated above, 


22b. DATE 


rp Doerner, Jr., M.D. 


por oe woo Oe Moe OS th _ Manok 17, 2 


22d. ADDRESS — 


f 44 N. Mechanic $ Ste, Cumberland, Md. 


ee 
VAL (Speci 


23b, DATE THEREOF 


Ze, NAME OF CERETER yer "7 TOCATION a Se 70. 
RAR | 25b. ae ee 


3/14 6s 


ae Alsi Kee S Ze. RE 


20 '62 


ADDRESS ‘25a. REC'D BY REGISTRAR 
ee BS Chatto Aiaua 


DATE 


e« 


AL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in oy the funeral 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


fter death. Poge 4 


nding physician. 


d by the hospitol ar a 


IT. 


“i fet 


rector, 


R. 
page 3 should be detoched far use as the burial-transit permit. 


the Stote Board of Health prior to buriol 


Then pleose remove corban popers. 


Poges 1 ond 2 should be filed. with 


|, Cremation, ar removal, ond in ony event, within 72 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02649 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


marviann || °WAPy1 and ® COUNTY Alleghany 


02658 


x 


b. CITY OR TOWN (If outsid mits, wrile | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RUAN ee) eee ta not 
80 Years ORs Cumberland 
d. SRINSTUTGNE (If not in hospital, give street address} I d. STREET ADDRESS eS ened x 
ON A FARM: 
306. Decatur St 306. Decatur St ves] Noo 
3. Re oa First Middle lost 4. es Month Day Year 

(ype or print) Minnie Frances Troxell pats March 10 19 62 

5, SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED] B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los byrthdoy} | Month: 

Female White wipowen [] pivorceo [] February 12 1870 i) Raion) Pays | uetona ge agis 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aici og ohrorking lita life, even if retired) 
Re ‘Woman Dept Store Penne USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Troxell Kate Welty 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 19, or unknown) 


No 215-18-8270 | Mrs Carl Hetzel,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch ] 


+ ia i l } ONSET AND DFATH 
yr |. DEATH WAS CAUSED BY: ‘eds has 4 
L} 5 IMMEDIATE CAUSE (a moe ae Aa Acer Rh 


a TO 


Conditions, if ony, whieh Sa) cle pee ens dtnarngs rr ee! WE 


(If yes, give wor ar dates of service) 


gave rise to immediate 
cause {a}, stating the under. ¢ OUE © 
lying couse lost. (¢) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. ay 
= 

Si yes (1) NO 

= | 200. ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Haur 0. m. While Not while factory, street, office bldg., etc.) 

= p.m, 19 Jot work [] at work i 


21.1 certify that (I) (this haspital) attended the deceased from 84> G.. 19h bo JAK CHLY, 19h 2that (1) (we) last 


saw the deceased alive a “Ogi fh bro ind that death accurred atSj_-AM, fram the causes and an the date stated abave. 
a. SIGNATURE 22b. DATE 


~ ATTENDING. MED. STAFF SIGNED 

ya M.D. | PHYS. SR. Director C) PHYS. C] 

” PHYSICIAI 22d, ADDRESS 

NAME (Tye) T Yi 
‘Zc, NAME OF CEMETERY OR CREMATORY 7 ] 


23a. BURIAL, ‘y senwetlege 8 Bb. DATE THEREOF 3d. LOCATION (City, town, or gounty} (Stote) 
prartaie” | Mar 13 1962 | Rose Hill Cemetery |} Cumberland, M 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Md. DATAIAR 13 '62 hur 8, ssa 


Oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS658 CERTIFICATE OF DEATH 02650 


=> 


ish ie 
a £3 1. aun ROP mane a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 9d mission) 
25 a. ® 
arts ALLEGANY maryeann || "7A = MARYLAND) «SOT GARRETT 
= pes b. CITY OR TOWN iif outtide commorate limits, | c. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
+ 2 wri i rest town), 
& ets CUMBERUA Nits 12 DAYS i aS 
—_ = —— — — at 
some bb 4. NAME OF HOVE MORRP ATT GOW A RW if Cea YESipeet address) d. STREET ADDRESS oar 
we 
eo. | _sMEMORIAL HOSPITAL 4 
BBG 3. NAME OF First 4 Last 4 Month 
28 DECEASED or 
E°E I Deer TERRY LYNN VAHOVICK DEATH MARCH 31 
%o9 S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. 
pal 7. MARRIED [_] NEVER MARRIED [Al na Sen ig Bp 
: FEMALE WHITE wivoweo [] pivorceD [_] 10=-10—] 961 = gry By 21 
a ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
z one _none = VIRGINIA U.S.A. 
me 13. FATHER’S ae ) 14. MOTHER'S MAIDEN NAME 
c 
5 RONALD E. VAHOVICK 


CONNIE J. CLARY 


7 INFORMANT = > Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyes give werordetes of service) 


8 a MEMORIAL HOSPITAL = CUMBERLAND, MD. 
|| 8. CAUSE OF DEATH [Enier only one cause per line for (@), (b), and td i fete BETWEEN 
: ONSET AND,DEATI 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ nex mente Et,» Bi otere/ - ‘ 2 4 
+ | DUE TO Vii 
v Conditions, oP antouWhicn (b) 


geve rise to immediate ceuse 
(e), stating the underlying 
cause last. iri. sed 


The law requires that the death certificate be executs 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 1’. WAS aS! 
eS ee PERFORMED 
ves IR no [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


. | certify that (I) (this hospital) ae the deceased from...” yD 45 a é t an 194.2> that (I) Gwe) last 
saw the deceased alive on../Y/2, reh 2 Ss pal ba. + and that death occured af M, from the causes he on the date stated above. 


22a. SON 22b, DATE 
ATTENDING MED. STAFF SIGNED 

Mo. | PHYS. pirector [_] PHys. [_] 

SS =a a 


20d. INJURY OCCURRED 
While Not While 
et work at work 


200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
factory, street, office bldg., etc.) f 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ad 
v wife we a Re ae 
Fe see mm DR. RALPH rs REITER | 12 BEDFORD ST., CUMBERLAND, MD. 
© 23a. HURT Tat, CRERATION "4 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town or county} (Stete) 
* rial” | 4/3/62 Garrett Co. Mem. seal Oakland, Maryland 


2Sb. REGISTRAR’S SIGNATURE . 


Cittur 2, Aiasws 


VR AIS (4) 


< 25a. REC'D BY EIB us 
1SM 7/61 D) cd 5 


DATE 


24 Fl ‘UNERAL TO! SIGNATURE ¥ ADDRESS 
p ay oh. Oakland, Maryland 


@ « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piptelone 0 meer: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O26 oL 


1 
STATE 


21. I certify that | took charge of the remains described above, held an Autopsy ie“ Inspection i Inquiry x}, and in my opinion 
death resulted from: Natural causes ib'4 Accident Tay Suicide (ia Homicide iat Undetermined manner Oo 
, t , CHIEF MEDICAL EXAMINER [_] 


SIGNAT N’ ICAL EXAMINER DATE SIGNED 
SIGNATURE Mp. ASSISTANT MEDI (al 


aaa te DEPUTY MEDICAL EXAMINER K] March 31, 1962 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) RQ Cumberland, _Md. 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial h/2762 a" s Hillcrest Burial Park Cumberland Maryland 
23, FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR| 24b. REGISTRAR’S ? toena 


APR2 '62 


22d. LOCATION (City, town, or country) (State) 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Ex: 


22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed nee If institution: Residence before admission) 
ere “"ALLEGANY MaRYLA No * SLLEGANY 
sag UE MARYLAND : 
ges 4 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end giva naerest town) 
ZS a write RURAL end give nesrest town) a 
ofS |__CUMBI 6 HOURS CUMBERLAND COA, 
isn 8 zg . d. NAME OF HOSPITAC OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS = — a. IS RESIDENCE 
ais res 0 i ON A FARM? 
iB 

530.” |__MEMORIAL HOSPITAL 225 BALTIMORE AVENUE | ws] wo) 

2 < iA 3 3. NAME OF First Middle 4. DATE Month Dey Yeo: 

Sees |_ Boece HOMER D WHIP DEAT 6 

£2e ‘ype oF print DEA’ 19 62 

=5 : . MARCH Ae. 

28 £3 5. SEX 6. COLOR ORRACE|7, MARRIED [X] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yeors [IF ott YEAR|_IF UNDER 24 HRS. 

 oeie lost birihdey) aS Deys | Hours | Min. _ 

Beas MALE WHITE | wows] pwvorceo[]| FEBRUARY 9, 1887 yr. 

at uae 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDI R' it BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

F “Rs 

ms ct uP done during most * working lifa, even if retired) 

3a Retired Freight Agent! Baltimore & Ohio “CUMBERLAND VALLEY, PENN. UsSeAe » 

a oO 43. FATHER’ a are 14, MOTHER'S MAIDEN NAME 

=8 

2 

zee HENRY Re. WHIP ALICE ROSE = ae > 

o re 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

os 2 z a (Yes, tie ‘or unkown) “o aplesae ia > ; 05 8 iA 
£ > 

es Ge | 705-05— MEMORIAL HOSPITAL = CUMBERLAND, MD, 

2 as 18. CAUSE OF DEATH [Entar only ona cause per lina for (2), (b), end (e).] —-- — ——. = INTERVAL BETWEEN 
ase ‘ONSET AND DEATH 
es re DEATH imo CAUSED BY; 

Sse DIATE CAUSE (a) a a eee =| aS ive... 
Saz DUE TO 
S53 be if any, RUPTURED ABDOMINAL ARTERIOSC a ee 
S. 5 gave risa to immadiate cause 9 — 
a 
Sec (a), stoting tha underlying ( PUETO ANEBRYSM 
£5° last. 
Bo} cause (el 
§ 3 s F3 PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUIOFSY 
3s Se FORMED? 
38 = vs %]_No [] 
~— as 
= : = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of itam 1B.) 
a | PRIMARY [or CONTRIBUTING C1] 
‘4g U | CAUSE OF DEATH. 
< 
we x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) = (County) ~(Steta) 
Bo ra Hour a.m, While Not While factory, street, offica bldg., atc.) | 
i. 5 3 te 19 et work [_] at work | 
oa 
Ete 
Uc 
aed 
ae 
ag 
Ho 
€ 
ao 
Bs 
os 
A 


@.4@ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x ) 


VS. AISME 
5M 9/60 ‘ 


Chtwa ue 
DATE 


Ruth E. Silcox Cumberland Maryland 


ah 


© 24 hours after 


yy the attending physician and completely filled in by the funeral . 
n papers, Pages 1 and 2 should 


, within 72 hours after deaj 


-transit permit, Then please remove 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed b: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


director, page 3 should be detached for use as the burial. 


e: 


Ky 
T 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iQVuRne 


2) 2hEI CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
SION 2, STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TERA {it outsida corporata limits, write RURAL and giva neerest lown) 
write RURAL and give nearest town) 
Cumberland 8» Years O2- Cumberland _ 
d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give streat address} i] d. STREET ADDRESS a Cee 
ON A FARMi 
28 Forester Avenue _ heb Forester Avenue ves [] No TX} 


AME OF P First ~~ Middle = Last 4, DATE Month Day Year 
DECEASED OF 
‘ype or print) $ 
irene Melissa Jane Wonn pears March _ 23 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
. _ last birthdey) ae “Days | Hours | Min. 
Female White wow KX] vvorceo [} |February 28,1875 87 vss. 
Wa, USUAL OCCUPATION (G kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE canis & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hi ven if retired) 


Housekeeper At Home Maryland U.S.A. 
13. FATHER’S NAME + o 14. MOTHER'S MAIDEN NAME ‘ 
Samuel Edmiston ‘ Permelia Jane Collier 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL i 5 
(Yas, no, or unkowa) | (Ifyesgivewaror datasofservice) See oe geome 428 Rr ifEster Avenue, 
io None irs. Duke Burger Cumberland, Maryland_ 
‘IE. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Pa AT umeoiae cause | Arteriosclerotic Cardio-vascular Disease | lo years 
} ® DUE TO 
Conditions, if eny, which (b) a _ = = 


gave rise to immediate couse 


(a), stating the underlying hes US 

cause last, (e) | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Te) 19. WAS A AUTOPSY 

> PERFORMED? 

e 
5 Diabetes Mellitus 25 years Les []_No Tab 
& 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Mewetese: While __Not While factory, straet, office bldg., etc.) 
2 fe 19 at work [ ] at work [ J ! 


. | certify that iv (this hospital) aliended the deceased from. 19. 62 that (I) (we) last 


viele A ond that death occured 12D. .M, from the causes and on the date stated above, 
22b, DATE 


We, SIGNATURE REINS ae STAFF SIGNED, 
Gxg r Te mp. | PHYS. [RE pirecror [} PHYS. [] 3-24-62 


22c, PHYSICIAN'S 


NAME ype Ralph We Ballin, M.D.. 62 “Greene St. Cumberland, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a Gave 
Cumberland Maryland 


ine yet 3/26/62 Hillcrest Burial Park Lal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland pate MAR 2 7 '62 Citas fh, Taine 


ren Le 


HEALTH DEPT. 


ecuted within 24 hours after death. If x ) is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


D PUT P MEDICAL EXAMINER: This c: 


ificate should be 


please execute the certificate, writing the word “pendin: 


in penci 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Health, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VS. AISM 
5M 9/60 


burial-transit permit. File pages 1 and 2 with the State B 


t within 72 hours after death. 


|, cremation, or removal, and in any event 


ignated agent, prior to burial 


its desi 


ori 


0 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = O2653 


1 yee oe. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o is a, STATE b, COUNTY . 
Allegany » a W. Ve. Mineral / 
b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if oulside corporete limits, write RURAL and give nearest own) 
write RURAL end give neerest town) “4 a 
Cumberland one week Wiley tord oS K* 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street address) d. STREET ADDRESS a @. 1S RESIDENCE 
= . . ON A FARM? 
Memorial Hospital ves} NOK] 
3. NAME OF First Middle i lest 4, DATE ————sMonth Dey, Year 
DECEASED OF a 
{Type or print) * jam a Yaider DEATH March 18 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED [KX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jan vie 1902 last birthday) ["Months| Days | Hours | Min. 
Male White wibowen [_] Divorced [J] alle 60 ys. 


é USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Steel Worker 


13, FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Construction 


Ni. BIRTHPLACE (State or foreign country) 


Cumberland, Md. 


14. MOTHER’S MAIDEN NAME 


Alice V. Dibert 


12. CITIZEN OF WHAT COUNTRY? 


Se 


Samuel A, Yaider 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


217-100-6721 Mrs. Wu. C. Yaider, »Wiley_ Ford W.Va. 


Ufyesgivewarordatesofservice)| 


|_no 


MEDICAL CERTIFICATION 


aes m= ‘NrBEVACEET BETWEEN 


) 1B. CAUSE OF DEATH [Enier only one cause per line for(a), (b), end(e.]~SCSCCSSSS 
et DEATH 
Intraabdominal Hemorrhage, Massive  __ udden 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 
a >] DUE TO 


Conditions, if ony, wifeh & Ruptured Arteriosclerotic Aortic Aneurysm " 
eve rise to immediate ceuse > 
tel, steting the aadalvine beste) 

cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 
ees PERFORMED? 
ves [no [5] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) a 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 204, PLACE OF INJURY (Home, farm, | 208. (City oriown) ~~ (County) ~ (Stete) 
Hour em, While __Not While factory, street, office bldg., ete.) 
ir: 19 jet work [_] at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy pa Inspection x). Inquiry x. and in my opinion 
death resulted from: Natural causes x). Accident fa} Suicide Oo Homicide Oo Undetermined manner fl] 
CHIEF MEDICAL EXAMINER [_] 


? ¢ , 
ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE M.D, 
x a DEPUTY MEDICAL EXAMINER Je] March 18 ’ 1962 
NAME (Type) BENEDICT SKITARELIC aly Address (Street, city, town, of county) Cumberland, Md. 
22e. BURIAL, ren "22b. DATE THEREOF ie: NAME Oa Me ‘OR CREMATORY. 22d. LOCATION (City, lown, or country) “} (State) 
REMOVAL (Speci 
Burial 5-21-1962 Mt. Herman Cemetery Cumberland, Md. 


2. 


24a. REC'D BY REGISTRAR 


WAR 2 0 '62 


Zab. REGISTRAR’S SIGNATURE 
Clettt 8 Pawan 


3. FUNERAL DIRECTOR ADDRESS: 
James PF, Scarpelli, Cumberland, Mg. 


DATE 


— 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02654 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
vone 


13, FATHER’S NAME 


James Edwards 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. | 12. CITIZEN OF WHAT COUNTRY? 


U.S oAe 


BRT UENCE (County & Stete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN tae 


| Mary E. Jones 


(Yes, no, or unkown) 


no 


ian. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


J vueto 
{b). 
DUE TO 


+. 
Conditions, # any, 


whieh 
gave rise to immediate cause 


(a) 


ial-transit permit. Then please remove carbon 


cremation, or removal, and in any event, 


stating the underlying 
) lost. ~~ 


te)_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ja 16. SOCIAL SECURITY NO. 
(lfyes give wer ordatesof service)! 


“18. CAUSE OF DEATH [Enier c [Enter only one cause per Tine for fo), 


17, INFORMANT Address 


Allien Yates 


{b), and (c).] "ings ) 


’ 


om 
s S ——— = <o- 
- 22 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Whare docoased tived, If institution; Residence before admission) 
e 2s Seu a. STATE b. COUNTY 
pS Allegany we ee 
£ ~e 8 b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Ib c, CITY OR TO! outside corporate limits, write RURAL ani ANY.) 
x 8° write RURAL and give neeras! town! hs 
£538 nR: tt 
« S32 ee ee | ip r "Rural __ 
= 3 as 4 WAEO BERR E Exsimoion | nol in hospi ) od, STREET. Ere stbu & o. 15 RESIDENCE 
eos ONA 
zee =-waliiners Hospital se es] NOgeT 
. aa eee SES First Lest | 4, DATE Month Day Yoar 
oI OF 
ae (Type or pint) Laura Yates pears March 16 19 62 
ee PS. SEX 6. COLOR OR RACE/7. MARRIED [IINever MARRIED FJ | ‘8. DATE OF BIRTH 19. AGE wnt IF ERORRIVEAR ‘IF UNDER 24 HRS. 
3 Months ys Hours Min. 
& Female White | woowem fe — oivorceo [] | May 2y 1875 86 ve | | 
3 
td 
z 
a 
nm 
£ 
mo) 
2 
2 
B 
o 


Lonaconing, Md, 


INTERVAL BETWEEN 


ONSET, we Be, 


cate has been signed by th 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOP 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 


PERFORMED 
ves [] NO, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
jained by the hospital or attending physic! 


22c, PHYS! 


NAME ype) a e Pr 


Page 4 may be ret: 


z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
2 

< 

S 

= 20a. ACCIDENT WAS UNDERLYING [) 

= OP CONTRIBUTING (] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

$ | 20e. TIME OF INJURY Month, Day, Yeas 

a Hour a.m. 

= p.m, 9 


20d. INJURY OCCURRED | 


206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
While __No! While __ | factory, street, office bidg., ete.) | 
al work at work i ' 
1A that (|) Gusdlast 
the causes eng on the date stated above, 
22b. DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. piRECTOR [_} PHYS. 
oe 22d, ADDRESS 7 ™ Ad we 


B, Davi 


IMD 7. Se 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cei 


Rost Luyl ey. He, 


& 238, TURAL,  ERERATION, 23b, DATE ae 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION py) ‘town or ain) 
REMO ecify) : 
= Burial” — 3/19/62_ Memorial Park _ Frostburg Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY ee ctay 2Sb. REGISTRAR'S SIGNATURE 
m7Ci\ | George Eichhorn Lonaconing, “a. ad 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02655 


— 


ES 


x 
s 1 Lp ed DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence befora admission) 
vw a * . b, COUNTY. 
B gas ALLEGANY manviano |” WARYLAND ALLEGANY 
= ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporale limits, writa RURAL and give neerest town) 
x o y writa RURAL end give neares! town) , 
N £58 CUMBERLAND 63 DAYS |Z CUMBERLAND | re 
va a > d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give 2 address) / d, STREET ADDRESS e. IS RESIDENCE 
ats t (6) I ON A FARM? 
32 sag MEMORIAL HOSPITAL _ Bote 46 BOONE STREET 
Ba 3. NAME OF ~ Middle Lest | 4. DATE Month 
at resieeeant DEATH 
3 
mr dee | LELIA Me YATES ee MARCH 39, 
85 
82 
os 
F 


5. SEX |, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH “]9. AGE (bn years | JF UNDERT YI 
st birthday) | Months ee 
FEMALE | WHITE | wows] _oworcio}| DECEMBER 29, 1876) 85m || ™ 
* [1a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ana ] 12, CITIZEN OF WHAT COUNTRY? 

ey done during most of working life, even if retired) Z | 

z=] )|_Housewife _Ownhome _ | WEST VIRGINIA Keyser U.S.A. a 
Ke P13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
6 
a8 WILLIAM BAWOEN HENRIETTA PARKER 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : “Address = 
= (Yes, no, or unkown) | (IFyes give werordetesof service) 

__No et None wD eth HOSPITAL, CUMBERLAND, MD. 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


¥8. CAUSE OF DEATA [Enter only one caus e fonia), ( ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 oe At COESUANC DEATH. amas 
IMMEDIATE jos {e) aa ee! 
» 
uy , pox TO 
c mt ote og — 


Conditions, if any, which (b)_ ; u 
gave risa to immediate cause 

(a), stating the underlying DUE TO a“ 
cause last, ‘ro a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC CONDITION GIVEN IN PART I aT 
— 


19, WAS ‘AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
— 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 
While Not While fectory, street, office bldg., ete.) | 


as > 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this hospita de BLA 2 fegB Moy Yoo 


29K 


MEDICAL CERTIFICATION 


alive on....2/ 


ve 


y 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


* gb. Dplte 
ATTENDING STAFF ED 
mo. | PHYS. PY Bikecror Ol avs. 0 AY Ce 


22d, ADDRESS 
Z DRe Re Jo WILLIAMS 22 S. CENTRE ST., CUMBERLAND, MD. 


| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


aa DATE THEREOF 


RIAL, CREMATION, 
REMOVAL [Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


@ 
2 


Buried -2-62  _| Hillcrest Burial Park! Cumberland ,Md. « a 
VR AIS (4) 24 FUNERAL DIRECTOR'S GOROre ADDRESS 25a. REC'D BY REGISTRAR | 25b, Rear 'S SIGNATURE 
Bee es F, Scarpelli Cumberland ,Md._ _lpate ARR 3 _'62 Catan b Honine 


io LO | 


This certificate should be executed within 24 hours after death 


ev MEDICAL EXAMINER 


VS. AISME 
5M 9/60 


. AE x | is necessary, 


icate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the f 


i 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


if 


please execute the cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDI I FICAT E sae 
665 CAL EXAMINER'S CERTIFICATE OF DEATH _Q265¢ 


1, PLACE OF DEATH |] 2 USUAL RESIDENCE (Whe re Wecosied lived, If institution: Residence before edmission) 


ON A FARM? 


SoS SUNLY. ©, STATE b. a" 
Allegany MARYLAND Mery] legany y? 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Tt a (if — corporete limits, w write An end give nearest town) 
5 write RURAL end give neerest town) 
& Cumberland A+ _Cumberland " 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
7 


! 
—wa923,Bedford Ste als Bredgrick sty 


First Middle 
DECEASED 


vor) Marie Katherine Zimerla Sines March ai 


5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH %. Reese IF UNDER 1 YEAR 


ine 


Shonth “Day 


IF UND! 
Hours | Min, 


py iees 


‘3 
= 
3 
RE 
Q 
— Female White WIDOWED kk pivorceo [_] Januar. 1893 69 _ yrs, ~~ 
pals) 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY bal inte {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 
= an done during most of working life, even if retired) 
aos Housewife Cumberland, Maryland __| U.S.A. 
Oo os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a 
cee Geor, _Knoepp —ae 
rice 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{2er3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Ee 
= ge ae Mrs. Harry Re Yeager Cumberland, ide = 
ES 18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (¢).) INTERVAL BETWEEN 
as ONSET AND DEATH 
ae PART I. DEATH WAS CAUSED BY; 
c 
25 IMMEDIATE CAUSE (e)_Coronary Occlusion _ or -|- Sudden —— 
8 a bp AG DUE TO 
= 5 Conditions, if eny, Oa! (b) es 
> a geve rise to immediete couse DUE TO Coronary Sclerosis ; ‘ - af oe Fo 


(e), steting the underlying 
(e) 


aminer’ 


So) 
. 
G 

rl 
> 
6 
ry 
S 
2 
mS 
S 
i 

2 

a 
Ee 
= 
& 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

o ——- wae PERFORMED? 
f ) 5 yes [] No gl 

= 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) = 

& | PRIMARY [1] or CONTRIBUTING [3 

G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) ~ (Stete) 

ray Hour e.m. White __Not While fectory, street, office bldg., otc.) | 

= eect 19 jet work [_] et work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection J. Inquiry [¥], and in my opinion 
death resulted from: Natural causes KK cident fe} Suicide im} Homicide ral Undetermined manner oO 
. 7, CHIEF MEDICAL EXAMINER 


ignated agent, prior to burial, 


ACTUAL SISTANT MED! AM DATE SIGNED 
SIEH ATONE mp, ASSISTAN| ICAL EXAMINER [_] #3/27 63 
- DEPUTY MEDICAL EXAMINER $7] F; 
3 EEE Cumberland Ma 
3 NAME (Ivee) yp Benedict Skitarelic Address (Street, city, town, or county) _ ae 
4, '22e. BURIAL, CREMATION, 0b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Siete) 
5 REMOVAL (Specify) 


Burial, March 30, 1962 Hillcrest Cemetery ,,.,Cumbertand, Whe og 


i Lee] Frederick St. Cumb, Md, Toate MAR 3 0°62 | bua BPs 


Se 


